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PREFACE. 



In offering this little Compend to Medical Students, it may be well to 
observe that it has been compiled with care, from the standard authorities 
on Surgery, and from the notes of the Writer, taken whilst he was him- 
self an attendant upon the lectures on the subjects of which it treats. 

He trusts that it will be found acceptable to those whom it is designed 
to serve, and that it will supply a want that is supposed to exist. 

ORVILLE HORWITZ. 



PREFACE TO THE SECOND EDITION. 



The favor with which this volume has been received by Medical Prac- 
titioners and Students, makes it necessary to prepare a second edition 
for the press ; and in doing so, the writer, not unmindful of the kindly 
criticisms that the profession has bestowed upon the work, has endeavored 
to show his appreciation of its reception by its careful revision, and by 
adding much new matter; especially upon the subjects of ulcers, venereal 
diseases, wounds, their antiseptic treatment, and the ligation of arteries. 

Many additional illustrations have also been added. 

January /, i88^, igig Walnut Street^ Philadelphia. 
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INFLAMMATION. 

Definitions. — " InflammatioD ma^ be defined Co be a perverted aetian 
oftlie capilluy vessels, and of Che perivascular tissues, attended with dis- 
coloration, pain, heat, swelling, and disordered function, with a tendency 
to effusion, deposits or new products." — Grois' System of Surg/ry. 

" Inflimmation is a concrete term, designed la express the totality of 
several distinct processes, and therefore incapable of being defined by any 
single word. It is sufficient for our purpows to say (hat it is a form of 
hypemutrititm" — Agnrai'i Principles and Practice of Surgery. 

Inflammation is that nutritive disturbance which is characteriud by 
bypencmia or congestion, and active muHiplicatioQ or proliferation 

the cells of a tissue or organ."— /Vo/eijor S. W. Gross. 

Symptoms. A part is said to be inflamed, which presents the foar 
iptoms, pain, beat, redness and swellii^, with loss of function of the 
affected. 

Fain may vary with the local cause which iias produced it ; every idio- 
pathic inflammation has its own kind of pain. The puin will vary with the 
/arl inflamed ; each part has a set of sensations peculiar (o itself ; thus, the 
bones and ligaments ache; the skin smarts or burns; an inHamed pleura 
feels as if lorn or stabbed ; there is sickness in peritonitis, abnormal sounds 
in inflammation of the ear, and flashes of light in ophthalmia. 

Inflammatory pain is accompanied by internal irritability, and lendeniess 
b created. 

In inflammadon of dense, unyielding parts, or parts conSned by fascia, 
the pain is throbbing ; intense pain i.s caused by distention from exudation. 

Pain may be felt at a distance along the course of irritated nerves. 

And pain may be absent in some cases, even (hough much disease exist. 

Hiat. The patient feels that the inflamed part is hot, and if it be an 



w. 



iBJ part the Ihetmometer sbows that it is hotter than ihe neighboring 
sound parts, 

Redntss is a consequence of the hypcrs^mia, and its appearance depends, 
in some degree, on Ihe natural arrangement of Ihe vessels of the part. 

The iwelHng is caused, first by the hyperiemia, then by cell growth and 
mailers exuded into the inflamed tissue. 

InHammation, of course, impairE function. Motion is difficult or impos- 
sible, sensation is exag^^eraled ; secretion is diminished, and secreted liquids 
are mixed with blood or sernm, or (ibrinous fiakes. 

Symptomatic fever is that which accompanies local inflammation 
fallowing an injury. 

SymptomSi Shivering. This is a sen-wlion of cold, as of cold water 
trickling down the back, with trembling of the muscles; in severe cases 
there is blneneas of the extremities, and other signs of chill. It is a most 
important symptom al any stage of any disease ; vomiliog is sometimes 
combined with it. 

The Jiulse is raised to loo, lao, or more. It may be hard and wiry or 
soft and jerking. 

The rtspiralioH is also increased to 25 or 30 per minute in ndulls, and 
in children to double that number. 

The heat of the blood is mised to i02°-:04°. The heat usu.-illy allains 
its height on the first or second day of the fever; above 104," fever is 
severe, above 107° it becomes what is known as hyperpyrexia. 

It may cease abruptly on the opening of an abscess, the removal of a 

All the watery secretions arc diminished. Food is loathed, but acid and 

Headache and lossilude are always present. 

The urine is usually scanty and high colored at the height of the symp- 
toms; toward the close it is copiouii and turbid, with the sediments of 
lithates. As a rule, the uric acid, extractive mailers and specific gravity 
of urine are greatly increased during acute inHammation. 

The type of the attendant fever varies, being of the sthenic character in 
young and robust individuals, and in the earlier stages, while it is of the 
asthenic variety in the feeble and aged. 

Inflammation is extended by continnity; by Contiguity of siruclure ; by 
id lymphatics; by nervous agency, and by the blood. 

Varieties. Acute and chronic. 

attack runs its course swiftly, and is characterized by well- 
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marked symptoms. Chranii; inflamoislion is marked by slowness and 
feebleness of action; the attendant phenomena are less bold, although 
there ia usually a decided tendency to effusion. 

InHammation is denominated subacute when it is comparatively mild, or 
indisposed to either advance or recede, when there is little or no pain and 
no marked constitutional symptoms. It may be healthy or unhrallhy, 
according us it manifests a tendency to restoration to health, or the reverse. 

Irritable does not dilier materially from unhealthy inflammation ; it 
arises from an exalted sensibility of the structures involved, and is aggra- 
vated by on unsound slate of the nervous system. 

Inflammation is termed latent when it is not revealed by the ordinary 
phenomena ; this condition is always feared by the surgeon, on account of 
the extreme liability to its being overlooked. Abscess of the spine gives a 
good illustration of this form, where great havoc is often produced belore 
the real nature of the disease is suspcd'cd. 

Again, inflammation may be commoit or !f>ec^c ; it is common when it 
proceeds from ordinary causes; specific, when it is produced by some 
peculiar poison, as that of smallpox or syphilis. 

INTIMATE NATURE OF INFLAMMATION. 

" The essential elements of the inflammatory process are, slight contrac- 
tion of the eapillanes, with retardation of the How of blood ; dilatation of 
these vessels, and an increased rapidity of the circnlatioD; exudation of the 
blood liquor and emigration of white blood corpuscles, and a quiescent state 
of the capillaries, with complete stagnation of the contents. While these 
changes are going on in the interior of these vessels, important changes are 
wrought in the blood, both in regard to its consistence, its Color, the 
arrangement of its globules and the character of the plasma." * 

The blood vessels become dilated; the blood corpuscles circulate with 
great rapidity, while the white globules loiter along the sides; inflammation 
proceeds; the red corpuscles are seen to move slowly along the centre, 
while the white corpuscles accumulate in great numbers against the sides 
of the vessels' walls. 

Then follows migration ; the white blood corpuscles, by their amteboid 
movements, insinuate themselves through the walls of the vessels, to 
accumulate in great numbers in the inflamed tissues; the fixed corpuscles 
of the tissues then proliferate and add to the number of bioplasts in the 
interstices. The ancient tissue is transformed into embiyonic tissue; this 
is denominated, by Comil and Ranviec, " inflammatory new formations." 
a' Syitem of Surgery. 



Blood, Buffed and Cupped. When blood is drawn during inflamntatioB 
its surface soon becomes covered witb s bluish layer. As soon es the 
blood is coagulated, this layer is exhibited as a buff-colored stratum on the 
surface of the red clot. As the " buffy coal " generally conlracls, 50 as to 
render (he upper surface concave, the blood used to be called " buffed and 
oupped." 

This state of the b!ood is found in most inflammations, especially in 
acute rheumatism, pleurisy and pneumonia ; it is also found in eiyup- 
elas, phthias and pregnancy. This condition is known by the name of 
hyperinosis; it is not found in typhoid or typhus fever, nor in the 
exanthemata. 

Chemically speaking, the blood, during inflammation, is starved, oxyd- 
ized, and its albumen converted into fibrinogenous matter. 
PROGRESS AND TERMINATIONS. 

Haalutisn. IndammMion may end in resolution; the hyperemia sub- 
^des, the interstitial leucocytes cease to receive pabulum and to grow, and 
the part returns to its former conditian of health. The temperature falls 
to 98°; sleep, appetite and moisture of the skio return, and the part re- 
sumes its former condition of health. 

Organization. Whilst the hypenemia subsides, the effused bioplasm 
may not be absorbed, but remain, constituting the adhtsion of serous mem- 
branes, or cicatricial tissue, or the starting point of granulation. 

Suppuration. Under the influence of continued hypencmia and irrita- 
tion the exuded bioplasts become pus, which, in the interstices of a tissue, 
forms an ahscus. 

Ulceration. Tissue, softened, starved and eroded by intrusive bioplasts, 
melts away, forming an ulcer, through which the ai^scess discharges 
itself. 

Gangrene. Loss of life of the whole or portions of the affected part 
may ensue, from obstruction to the circulation. 

Seious effusion and hemonbage, nith the foregoing four conditions, are 
spoken of as itrmimiHons of inflammatioH. 



CAUSES Of II 

The causes of inflammation are local and ienslitultonal. 

Local. Over-exertion is most effective; alternations of heat and cold, 
which disturb the chemical changes going on between the blood and the 
tissues; injuries of every variety; zymotic poisons and disease germs; 
tratisplantation of epithelial cells, undergoing change, as gonorrhoea; 
original mal-development. 
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ConstUutiiinal. The blood may be loo abundant, or overcharged with 
material prone to decom position. Eveiy blood poisoning has its favorile 
[1, more particularly those Consisting of degenerate germinal 
= poisons of smallpox, scarlatina, syphilis, etc. 
Cald is ti frequent cause of InHammatiou. It checks the secretion of the 
n and deranges the chemical a.ctiDiis going ou in tbe blood. 
Embelism. The transplantation of venous clots, or of concretions from. 
t 'Sa.t heart. Clots from the veins, afier parturition or severe injury, or clots 
I which form in limbs, may find their way to the heart, and if not long 
enough to block up the pulmonary artery may be carried on to the lung 
}- mnd create disease. 

Treatment. BJaodlitHng stands at the head of the list of remedies; by 

diminishing the mass of blood, the labor of the heart and lungs is dimin- 

d the remaining blood is allowed to be oxygenated and purified by 

natural influences. The blood should be drawn as quickly as possible, 

L ftnd from a large orifice ', it should be permitted to Bow dll paleness of the 

I' ]ips, lividity about the eyes, sighing, nausea, fluttering pulse and relief of - 

'■ pain indicates the approach of faintness. 

Fifteen ounces is the average amount required to produce this effect, 

n robust individuals larger quantities may be taken. 
The class of persons it is allowable to bleed are the robust, with red 
lips and 6rm muscles ; if the lips and conjuaclivx are pale, if there be 
weakness or degeneration of the heart, Bright's disease, scrofula, etc., 
bleeding is to be avoided. 

The local means of abstracting blood are by leeches, cupping and acari- 
j fications. 

Cold is a valuable means of diminishing afHux of blood and moihid heat, 
applied by tvaporaliort or by cBaporatittg iotieti ; dry Cold may 
' be applied by means of india-rubber bags or bladders filled with ice. Dry 
cold applications are less irritating than wet. 

C^haitics are important remedies in the treatment of inflammation. 

t Mercury is in universal use as an antiphlogistic. 

Tartar emetic may be used as a depressant, or in emetic doses. 
Aconite and verafrum virii/e are powerful anliphlofiistics. 
Counter irrilatian, as blisters, in recent inflammation, is very beneficial. 
In treating inflammation our remedies should be applied with a view to 
removing the cause of the disease ; to purifying the blood ; to soothing the 
disturbance of the vitality of the part; Co moderating the afflux of the 
blood; to hindering degeneration in the fluids exuded, and procuring 
their absorption ; and finally, to maintaining the strength of the p 
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SUPPURATION AND ABSCESS. 

Suppuration is the fomiatioa of pus in a part. 

Byraptoms. The form^tLon of pus is often attended with severe con- 
stitutional irritation ; there are rigors succeeded 1>y heat, and if the inflam- 
mation be extensive, or sealed in any vital organ, the constitutional 
disturbance will be very severe, and the shivering, which indicates the 
formatioQ, will also be severe, and followed by powerfol reaction. When 
the pus is easily produced there may be little or no rigor; as Upon a. 
mucous membrane. 

When matter is being produced there is an unusua 
ne.ss in the part, together with a tilu^h on the skin; as tl 
tumor becomes soft in the middle, but remains hard on the sides; Ihe 
centre becomes elevated, and upon pressure fluctaaUon will be apparent. 

Fus is usually formed in from seven to fourteen days, but the time will 
vary much with the constitution of the patient and the structure of the 
part on which the inSammation is seated. 

Pus consists of serum, holding myriads of leucocytes and masses of 
bioplasm in suspension. 

Pus is a yellowish- white, opaque fluid, of the consistence of cream, free 
from smell, slightly alltallne, of a sweetish taste, insoluble in water; its 
usual speciiic gravity is t.ci2I~i.04D; heat coagulates the albuminous 
elements of its serum; potassa. and ammonia convert it into a gelatinous 

It contains water, fat, albumen and animal matters; also salts in which 
sre a notable quantity of potassa. 

It may be mixed with more or less puriform fluid, such as is yielded by 
unhealthy abscesses. 

Where pus is formed under fascia, or deep in the manmia or pelvis, and 
cannot make its way to the surface, the pain is not relieved by the increase 
of distention, and the constitutional symptoms arc much more severe. The 
tendency of abscesses is toward the skin, though they may burst into serous 

Treatment. Remove, if possible, the morbid condition of the consti- 
tution on which Ihe disease depends: gentle purgatives may be useful, and 
exciting causes, such as thorns, splinters, etc, should be removed. 

Poultices are highly beneficial ; they relax the skin, soothe the pain, and 

Good substitutes for poultices are warm water dressings and the i/sngio- 
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Abscesses should be opened if they enlarge in breacUh nnd circumfer- 

ice, and tend to burrow ; when pus forms henealh fascia and olher dense 
ligamentous textures, such as the sheaths of tendons ; when ihcy are caused 
by the eitravasation of urine or olher Irritant AuilIs; when on abscess is 
formed in loose areolar tissue, as around tbe anus; in suppuration near a 
joint, or in the parietes of the chest or abdomen, into which the matter 
might pass, or where it might cause compression of, or burst into, the 
trachea, ossophagus or jugular veins ; in suppuration of very sensitive 
.IM^ans, as the testis, or under deep fascia of tlie neck; when it is desirable 

avoid a scar in the face and neck. 

The poultice may be continued until the pain has ceased; it will then 
proper to apply a compress of linen or cotton wool and stiips of adhe- 
sive plaster or bandage, to bring tiie sides of the cavity together. 

If suppuration continues profuse, tonics, good diet, cban^^c of air, etc., 

e advisable. 

HECTIC FEVER. 



form of remittent lever, consisting of an exacerba- 
;e a day ; depending on either suppuration, or 
pon important organic derangement of structure. 

Symptoms. One of the first symptoms is a slight increasing frequency 
of pulse, and a small degree of heat of skin, generally toward evening, 
becoming more and more pronounced as the disease advances, and sub- 
siding before the beginning of next day. The beat is especially felt in 
the palms of the hands and the soles of the feet. 

The exacerbation reaches its height about midnight and terminates by a 
profuse perspiration toward morning. 

The heat of skin during the paroxysm is often considerable and always 
distressing, so that very little covering con be endured. The respiration is 
quick and short. The appearance of the face is cliaracteri<:Iic: there being 
a circumscribed blush in the centre, known as the '■ hectic flash." The 
patient loses flesh rapidly. The pulse is above So and is soft. The 
temperature vanes from 99° to lol°, and rises higher when symptoms of 

If the fever arise from local disease it may cease at once on the removal 
of the cause ; if otherwise, the diarrhcea and perspiration become more 
and more exhausting, and the patient sinks. 

Causes. Surgically speaking suppuration is the great cause; for in 
this case hectic will depend upon the absorption of poison from the de- 
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compo^ng pul, and the perspJTBtion and diairliaea are the m 
by nature to eliminate it. 

Treatment. Remove the local disease, if po5sible ; this may be done 
by letting out pus, removijig diseased po-rti or resorting to such other 
operation as maji be aecessury. 

Support the strength by good, nourishing diet, animal anii f^uinaceous 
food, eggs, maccaroni, milk, wine, beer, etc. 

Quinine, sulphuric acid and iron arc the medicines generally indicated. 

Diarrhiea il best combated by selected diet, aromatic sulphuric acid ; 
small doses of opium ; chalk mixture, etc., etc. 

Night S-aieais. Sponge surface with cold water, or alum and water. 
Give aromatic sulphuric acid, gtt. xv I. d. ; or atropia sulph., an eightieth 
of a grain ; or extract belladonna, half a grain, combined or not with 
oxide of zinc, two or three grains, at bedtime. 

SEPTICEMIA. 

Septictemia is a morbid condition due to the absorption of purulent 
and other productions of any animal matter within the body in a state of 
decomposition. 

Symptoms. The disease begins with awell mailted chill, followed by 
fever, which is succeeded by a sweating st:^. Tbere is great muscular 
weakness, delirium, dyspncea. vomiting and diarrhi:ea, with sallow skin. 
The temperature varies with the gravity of the case ; the maximum in 
mild cases will be about 103° Fahr., whilst in grave cases it may reach 
108=" Fahr. 

Congestion of the longs is one of Qie principal lesions of persons dying 
of septicictnia. 

The prognosis is very grave; of the fatal cases, one-half die within four 
dayi from the commencement of the attack, and four-dflhs of those 
attacked within the first eigh t days. 

PY.«MIA. 

Ilia is a febrile affection, resulting in an admixture of purulent 

>r pus with the blood. 

disease begins with shivering, rapid pulse, anxious countenance, 
weight about the heart, dry tongue, sallow skin, headaches and nausea. 
One of the most prominent symptoms is the production of profuse suppura- 
tion. The most striking effects are collections of either purulent or puri- 
Xi vaiying in size. Multiple abscesses are Irequenllj foand in 




ULCERS. 
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different organs, espedally the Inngs and liver ; alto in the kidney and 
within the joints. 

Prognosis. Serious, usually fatal. Repeated shirerings are the very 
worst omen. A temperature of or above 106° is very unfavorable. 

Treatment. The indications are to remove the exciting cause of the 
disease, to purify the blood, an^ keep up the snength of the patient. 

It may be well lo begin with a calomel purge, when general indications 
warrant it. The alteDdoa of the surgeon should at once be turned to the 
necessity of keeping up the strength of his patient, and tonic treatment 
should be early resorted to. Quinine, with or without iron, should he 
administered. When suppuration is established Huxham's tincture of 
bark and aromatic sulphuric acid are the remedies, and sleep must be 
procured by opiates. Brandy or whisky, port or sherry wine, beef tea, 
mitk, eggs, and such articles as will keep up the strength of the patient, 
are early indicated. 

Cliaittintss must tie insisted upon, and great good will be attained by 
diligent and unfailing attention to the dressings. 

Detergeot lotions containing chlorinated sodium, carbolic acid or 
chloride of zinc, are serviceable. 

The position of the part should be so arranged as to favor the escape of 
the secretions. 

If abscesses form, early and firee incisions must be made. 

Should hemorrhage exist, murialed tincture of iron is a remedy to be 
Pttuorted to; it should be given in doses of 20 to 30 drops, every four 
Ergot or atropia, combined with the iron or given separately, will 
e found valuable in allaying the copious sweating that is apt to eiist in 
lliii disease. ' 

The treatment relied upon in pyiemia is to he resorted to in septicxmia. 

ULCERS. 

An Ulcer is a solution of continuity in any of Ihe soft parts of the body, 
attended with inflammation and a discharge of pus, ichor or sanies. 

Professor S. D. Gross divides ulcers into acute and chronic, according 
to the intenuty and rapidity of the mothid action, and Professor Agnew's 

The ordinary ulcer may have begun as a wound or bntise, abscess or 
other disease or injury ; the granulations arc small, numerous, florid and 
pointed, and yield a moderate secretion of healthy pus. 

Cicatrization begins with an absorption of swelling around the wound, 



■nd a contraction of its mai^in ; its edge liegins to look smooth and bluiab, 
and a thin pellicle of new cuticle gradually spreads from the edge, in a 
CoQvei^ng circlE, till the wound is closed. An luiitr u/cir is distinguished 
by the rapidity of its progress and the severity of its symptoms. 

The pain is often a prominent syinptom ; it varies iu character, being 
sometimes throbbing and again sharp and pricking, dull, heavy and 
gnawing. 

When the ulcerative action is rapid and extensive, there is more or less 
fever, with thirst, resliessness, loss of sleep and excitement of the pulse. 

The tissues most disposed to ulceration are the skin and mucous mem- 
branes; the areolar tissue ulcerates very easily; muscles, blood vessels 
and nerves, very slowly ; tendons and ligaments are very alow to ulcerate ; 
but cartilage, bone and the cornea are sometimes extremely liable to it 

Weak and cachectic constitutions are most liable to ulceration. The 
parts usually affected are those where the circulation is most weak and 
languid; such as the legs, especially if the veins be varicose. 

The chronic ulcer has its surface smooth and glassy, more or less 
irregular, and is of a pale ashy color; sometimes it displays a crop of 
weak granulations; the edges are raised, thick, white, hard, or callous 
and insensible ; in some cases they are thin, ragged and serrated, the dis- 
charge being scanty ^nd thin. 

Ulcers are frequently stationary for a great length of time, and from 
slight causes may enlarge rapidly, by ulceration or slonghing; and even 
when they have made considerable progress in healing, they may, without 
any manifest reason, quickly retrc^ade. 

A fistula or sinus is a narrow channel, lined by a pseudo-mucous mem- 
I teane, which may or may not lead to a suppurating cavity. 
I j1 varicose ulctr is one that is seated on a leg whose veins are varicose. 

Treatment. In acute ulcers the patient should be kept in bed, with 
the limb raised on a pillow; saline pui^atives mnst be administered. 
Calomel or blue mass should be combined with the saline cathartic. 
Pain must be relieved by opiates. Soothing applications, such as poppy 
lotion, or acetate of lead and opium, should be resorted to; cold or warm 
lotions, OS are most z^reeable, should be applied. 

In many cases a tonic and stimulating treatment will be better suited to 
the patient; when resorted to, quinine and iron are the remedies most in 
vogue, and a diet nutritious and generous must be added. 

If the inQammatioQ runs high, it is well to draw blood by scarifica- 
tion. "From six to a dozen vertical incisions, not quite skin deep, 
being made over the inflamed surface around the sore, the blood is per- 
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iw until [he patient shows signs of ipproa^hiDg syncope, if he 
be St all plethoric, or, at oil events, until the engorged vessels have been 
thoroughly unloaded, as denoted by the comparative pallor of the part." 

In the early stages of the disease water dressing medicated with carbolic 
lotion should be used; when the dlschai^e becomes healthy, pieces of 
lint saturated with the lotion should be laid on the sore; then strips of 
adhesive planter should be applied fvio-thirds around the limb, from an 
inch below the ulcer to an inch above it; the plaster should be so applied 
that the edges of the sore may be drawn tagelher with a moderate degree 
of force ; then a compress of soft linen should be placed over the placer, 
and finally the limb should be bandaged from the toes to the knee. The 
parts should be kept clean and washed every day with soap and water. 

For the treatment of chronic ulcers all the mineral and vegetable astrin- 
gents may be tried in turn ; mercury, tannin, catechu, line, iron, copper, 
alum, silver; for general use, sulpho-carbolate of zinc is one of the best; 
it contains the ostringency of the zinc, with the antiseptic virtues of the 
carbolic acid. For reducing thick, callous edges, ointments of nitrate of 
mercury and nitrate Oxide of mercury are greatly praised. Acid nitrate 
of mercury, diluted with eight or ten parts of water, is highly recom- 
mended. Fetor is allayed with the chlorides. 

The treatment of varicose ulcers aod of chronic ulcers generally by the 
use of Baynton's plan of inclosing the limb in strips of adhesive plaster, 
regularly applied from the foot upward, has long been in use. Professor 
S. D. Gross gives the preference to (he elastic bandage recommended by 
Dr. Henry A. Martin, of Boston. 

In varicose ulcers the destruction of the affected vessels by Vienna paste 
or by ligation may be necessary. 

If the u!cer depends upon necrosed bone, it must be extracted, and any 
irious bone should be scraped away, or removed with the chisel, gouge 

Sinuiis are to be laid open with the bistoury, guided by the director, 
HOSPITAL GANGRENE. 

Hospital gangrene is a severe ulceration, in which there is copious 
exndation and inliltralion of the affected part, together with rapid decom- 
position ; it arises where a number of sick and wounded men are crowded 
in ill ventilated apartments, who are deprived of nourishing food, anil 
where there is no opportunity for separating the Infected. It may affect 
any kind of a wound, or even a mere bruise. 

Hospital gangrene may be divided into idiopathic and b 






idiopathic when it depends npon CDnstitntioiial caoses, and Iranmalic when 
it has its Diigin in an external injury. 

SsTnptoma. When tlie disease ensues from a wound, an ulcer, or on 
the stamp of an amputated limb, the part begins to be painful, the edges 
inHame, the suppuration becomes less and of a serious character, the 
granulations assume a dark and foul appearance, and are rapidly destroyed ; 
a quantity of lymph, of a grayish appearance, Covers the sore; the wound 
increases in all directions; the edgea become painful and tcdematous, and 
the (edema spreads. The disease begins with pain, which is constant and 
excessive, being sharp and stinging ; cavities are observed more or less 
deep, the edges being covered with pus. These ulcerous spots increase 
and mn together; a bloody, ichorous fluid is secreted, and the surface 
enlarges in ail directions. The destruction is often restricted to the 
cellular tissue, but frequently the muscles and all surrounding parts are 
destroyed. 

Bleeding sometimes occurs from the destroyed vessels. When suppu- 
ration takes place the discharge is abundant and highly fetid. 

These local symptoms are accompanied by loss of appetite, pain in the 
region of the stomach, nausea, costiveness, loss of sleep, quick and gener- 
ally a weak pulse, hot skin, anxiety and restlessness. 

Its characteristic is quick extension and decompo^tion of the tissues. 

The conl^on develops itself usually in hospitals, where the air is 
deteriorated, where patients are huddled together, and where attention to 
cleanliness is not observed. 

When the disease begins as a local affection, it coiumences as a vesicle, 
surrounded by dusky red inflammation, with severe darling and stinging 
pains. When the pustule is ruptured the ulcer displays a dirty, foul 
dough. The sore soon enlm^es; the edges become everted, and the 
parts putiy and swollen ; the surface is composed of gray or ash-colored 
slonghs, which may become brown, or resemble eoagula of blood. These 
symptoms are accompanied by loss of sleep and exhausting diarrhcea, 
which, if continued, end in death in about three weeks. 

Treatment. It is well to commence the treatment of the case with a 
free purge ; a mercurial purge is to be preferred ; calomel and jalap, or 
calomel with rhubarb, or compound eitracl of colocynth, will answer. 
During the course of the disease the bowels should be kept in a soluble 

When the patient begins to show evidence of flagging, tonics, in the 
shape of uun, quinine, together with wine, brandy, milk, nutritious broths, 
should be had recourse to. Tincture ferri chlor., in doses of twenty drops. 
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four hours, is probably the best preparation of iron. To 
allay pain and irritability, and produce sleep, opium should be given in 
large doses. 

The diet should be highly nutrildous, and if there ia evidence of a 
scorbutic taint, oranges, lemon juice, potatoes, onions, tomatoes, etc., mast 
be freely given. 

The local treatment should be soothing ; the exposed surface should be 
thoroughly cleansed and dried, aod the parts Ireely bathed with a weak 
solution of acid nitrate of mercury, carbolic acid, nitric acid, sulphate of 

Great care must be taken, not only to keep the parts clean, but everything 
surrounding the patient should be kept clean, and changes in the dressing 
should be constantly made. 

Bromine, permanganate of potassium, chloride of line, chlorinated 
sodium, creosote, nitrate of silver, etc., all have their advocates, and may 

MORTIFICATION. 

Mortification is the death of any part of the body, in consequence of 
disease or injury. 

Symptoms. The symptoms are, the part becomes dusky, then livid, or 
blue or greenish; it loses its sensibility, and blisters form ou the surface, 
containing bloody serum, which exudes; if gangrene proceed to mortilica- 
tion the part may become dirty brown and black ; if moist, it will decom- 
pose, and will often swell and crepitate on pressure. 

Traumatic mortilication includes all the varieties of injury which kill 
parts outright, or injnre them so that they cannot go through the processes 
necessary for repair, such as severe bruises, long continued pressure, 
wounds, torn or bruised, compound fractures, gunshot wounds, etc., stran- 
gulations, as in hernia, or when a portion of the bowel is twisted on its 
axis, or a bandage is applied too tightly. 

Irritants cause mortilicadon, when substances are incompatible with 
beolth and quiet of tissues, such as extremes of heat and cold, irritant 



Of all traumatic causes the most common are those which interfere with 
artery or vein of a limb. Diseases of arteries, atheroma, bony 
deposit and embolism arc also causes. 

The principle eomtilutioiutl causes are debility, privation, exposure, 
unwholesome food, scurvy and other blood diseases. 

The tissues most disposed to mortification are the areola, tendons and 



^^ and 



ligaments', bone, if deprived of its periosteum. Muscles, blood vessels 

When g&ngrene is spreading, the dark color is dilTused and lost in the 
surrounding skin ; but when its progress is arrested, a heallhy circulalion 
is established up lo the marEin qf the mQrtified part, and the lint of 
demarkation separates the living /[om the dead part. 

The consiiiutional symptoms are those of depression; if it be very ex- 
tensive, or if the mortified part be of great importance, the symptoms will 
be of s low typhoid east; there will be anxiety, hiccough, a jaundiced 
skin, soft, rapid and jerl<ing pulse, profuse perspiration. 

Treatment. The strength must be maintained by good, nourishing 
diet, wines and tonics, brandy, whisky. 

Opium is of great value, in doses sufficient lo allay irritability. 

Wth regard to amputation : if the mortification arise from constitutional 
causes, as from loss of Wood or from fever, the surgeon should wail until 
the gangrene is arrested ; but if the disease be local as to its cause, as in 
mortification from compound fraclnrc, then amputation should be per- 
formed, without waiting for the line of sepaiation ; it would be proper to 
amputate just above the injured part. 

ERYSIPELAS. 
Erysipelas is a diffused inflammation affecting the skin and areolar 

Symptoms. Cutaneous erysipelas is known by redness of the skin, 
which disappears momentarily on pressure; the swelling is puffy, with a 
distinct edge ; the pain is smarting, burning and stinging. The redness 
is of a vivid, scarlet hue, with a tendency to become yellowish, if there be 
much debility. The nearest lymphatic glands aje always swollen and 
tender. 

In ^fL phlegnionoHs erysipelas the redness is deeper; sometimes dusky 
and purple; the swelling is greater and is hard and tense; or it may be 
more doughy and pitting on pressure ; the pain Is not only burning but 
throbbing. 

The disease liegins with shivering, headache, pain in the back, nausea, 
YOmiting, followed by fever, which is of a low type, especially if the 
patient be old and weak, or if it lje of a hospital origin. Diarrhtea and 
perspiration may be present from the outset, particularly if the case be 
asthenic in character. 

The cutaneous variety may terminate in resolution, with desquamation 
and slight oedetna, or it may subside, leavuig bulla or vesicles remaining 
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idn the cuticle, which diy into scalcE and peel off, leaving a healthy 
superlidal ulccralions. 
by the appearance of small abscesses. 

OnlinuTy duration is from seven to fourteen days. 

The phlegmonous erysipelas ollen leads to diffuse suppuralion of the 
areolar tissue, when the swelling is Baccid and quaggy; patches of the skin 
become purple and slough ; the intermuscular tissue and fascife may suffer 
in the same tray, and even if the patient escape with his life, the limb may 
remain permanently useless. 

Phlegmonous erysipelas is more dangerous than the cutaneous variety; 
the disease is particularly to be dreaded when it attacks the scalp. In old 
persons, the intemperate, and in the very young, the prognosis is very 
grave. An epidemic of this disease is always more destructive to life than 
when it occurs sporadically. Traumatic erysipelas is always a cause for 
grave concern. 

The tendency to relapse after the disease has disappeared from the part 
originally affected is very remarkable. 

Treatment. It is well to liegin Che Ireatment with a purgative, unless 
the patient be very weak and delicate; calomel, rhubarb and compound 
extract of colocynth are the articles to be mainly relied upon. When the 
bowels have been thoroughly evacuated, none but the most gentle aperients 
should be employed, as blue moss, Seidlilz powders, etc. If there is ini- 
.tUion of the stomach, or diarrhcea, small doses of hydrarg. c creta, with 
luth, may be used with advantage. If the cutaneous functions are more 
''fir less interrupled, diaphoretics are indicated ; Dover's powder, with tepid 
sponging or warm bath, may be used. Anodynes, to allay pain and induce 
sleep, must be employed. When there is a tendency to prostration, stimu- 
lants and tonics must be early resorted to. The tincture of the chloride of 
iron, alone or with quinine, should be freely given. 

The list of topical agents is large and varied. 

Nitrate of silver in solution, say from twenty to thirty grains to the 
ounce of water, applied directly over the aJTected parts, or by a belt drawn 
around it, is a valuable remedy. 

Tincture of iodine, diluted with an equal part of alcohol, may be used 
in the same manner. Muriated tincture of iron, a solution of acetate of 
lead and opium, chloride of ammonium, alcohol, chloride of sodium, car- 
bonate of potassium and quinine, are all highly commended. 

In the more simple varieties it is sometimea useful to dust the affected 
with starch, flour, arrow root, prepared chalk or carbonate of iinc. 



CARBUNCLE OR ANTHRAX 

a hard and circumacrihed inflammatory spot of the true Ekin ; varying 
\ie, usually forming on the cheek, neck or back ; infiltrated with 
unhealthy lymph, and is a dull red swelling, very tender to the touch 
uid accompanied by a heavy, aching pain. 

Carbuncle is generally preceded by pdn, and ia from the Rrst a swelling 
of considerable hardness; the surface of the tumor then assumes a livid 
redness and a spongy feel ; little ulcers now form on the skin, which give 
it a sieve-like appearance, so numerous are the orifices; from these a 
whitish discharge exudes. When the little opening are formed into one, 
the dead cellular membrane begins to escape. 

Carbuncles are generally accompanied by great prostration, sickness, 
loathing of food, headache, and other symptoms of low febrile impression. 

Treatment. It is well to begin the treatment with a Calomel purge; 
aAer thorough purgation the treatment should be tonic and sustaining; 
the most suitable articles are quinine, iron, nourishing broths and brandy. 
To allay pain and procure sleep an opiate will be needed. 

The best topical application is the warm water dressing, with acetate of 
lead and opium. Penciling the surface with tincture of iodine, and in 
some cases applying a blister over the infected part, are highly recom- 
mended. Professor S. D. Gross recommends, as a speedy and effectual 
method of relief, the introduction at four opposite points of a delicate 
tenotome; making a subcutaneous division of the wounded tissue in such 
a manner as to traverse the entire swelling. 

When the disease has passed into gangrene, the remedy is a free 
incision, the knife being carried Ihrough the skin down to the healthy 
structures beneath. If the dead tissues are slow in coming away, their 
extmsion maybe expedited with the scissors; the surface of the ulcer being 
well touched immediately afterward with dilute acid nitrate of mercury, or 
solid nitrate of silver, to promote the formation of healthy granulations. 
Use, several times a day, injections of solutions of chlorinated sodium, car- 



bolic acid. 
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begins to present a. healthy appearance dress the part! 
or elemi ointment, or poultices of ground flaxseed. 

BOIL, OR FURUNCLE. 
A Boi] is a hard, hounded, deep red, raised and very painful swelling, 
atuated in the sebaceous follicles of the skin, occurring on oli parts of the 
body, nsoally terminating in suppuration. 



A slight pain first attacks some part of the skin, a little swelling appears, 
which becomes elevated, hard, and of a deep red color, when the pain 
increases. The swelling becomes while at the top, it breaks, some pus 
mined with blood is discharged, and then the destroyed cellular tissue, 
called the care^ is discharged, wheo the surrounding iiardoess subsides. 

Treatment. The usual treatment is to poultice the part and make a 
free incision to let out the contents. Fur indolent boils a good application 
consists of glycerine and extriict of opium, each a drachm, resin cerate, an 
ounce; il relieves the paid and irritnlion. Painting the part with tincture 
of iodioe, or solution of nitrate of silver, are both recommendEd. Should 
the patient's condition require them, tonics should be employed, and when 
there is a tendency to recurrence Fowler's solution, in doses of two or 
three drops, thrice daily, will be found elHcacious. 

According to Dr. Ringer, the sulphides possess the power of checking 
the formation of pus. Calcium sulphide, given in doses of a tenth of a 
grain hourly, is recommended where there is a succession of boils. 

GONORRHOEA. 

Gonorrhisa is a contagious purulent inHammation of the mucous mem- 
brane of the genitals of both sexes. 

The time at which the disease usually appears after contagion, is from 
the fourth to the fifth day; the later it appears the less severe it generally 

The patient first eijieriences a sense of titillation in the urethra, as if a 
drop of urine were contained in it. Upon examination, he finds that the 
lips of the urethra are red, and that there is a slight mucous dischaige. 
Soon the urethra begins to be affected with considerable heat, and pain is 
experienced in voiding the urine, which is called ardor vrina. The pain 
in many cases becomes excessively severe; there is an appearance of 
threads mixed with the urine. The next effect is a considerable diminu- 
tion in the stream of urine, the swollen slate of the urethra contracting the 
size of the canal; it is often discharged in two or more streams, becomes 
forked, in consequence of the irregular and contracted state of the urethra, 
and is passed with much :Uraining, pain and scalding. At (imt the 
discharge is mucous, bnt after a little lime it assumes a purulent appear- 
ance. The matter becomes yellow, and in some cases green, and it is 
frequently mixed with blood, so as to g^ve the discharge a sanious appear- 

The disease does not confine itself to the beginning of the urethra, but 
extends along the course of the canal, ajid often produces inflammation of 
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Ihc ginn? and frpnum, occasioning tfiiision into the prepuce 8nd phimosis. 

The absorbent vessels on the dorsiom penis often become enlarged and 

iril, and iiroduce little absccuseB, which go o 

In B first gonorrbcea Ihe glands of the groin are often sympathetically 
, sITected, and become enlarged and painful. 

Irritation and inflammation also lake place in the corpus spongiosDin, 
producing the painfu] stale known as ehsrdte. The penis is somelimei 
ved, and sometimes turned considerably to one side, and the groins 
thighs, perinenm and testicles ache and Teel lender. 

After the inRammatory stage abates, a muco- purulent discharge remains 
nhich, when obstinate and thin, is called glecl. 

In the inHammatory stage of the disease there is olien irritafion oi 
actual injlamntalien of ihe urinary o/'gans, cau^ng the most exquisile 
agony, or complete retention of urrne. This inflammation may reach the 
bladder, giving the patient a desire to frequently pass water, and causing 
great pain in doing so. 

There may be hemorr/iagt from the urethra ; inflammation of Ihe 
lymphatic glands of the groin, constituting bubo; balani/is, at suppura- 
ting inHammation covering the glans penis; phimosis, paraphimosiE, or 
inflammation of the testicle in men, or the ovary in women. 

Treatment. The treatment should begin with Ihe free use of a mild 
sedative injection into the urethra. The bowels should be opened by 
some saline aperient. Abstinence from all alcoholic liquors should be 
enjoined ; Ihe diet should be very plain, and sleep should be procured by 
Dover's powder, or other anodynes. The sulpho-carbolale of line 
applied several limes a day, is highly recommended by Mr. Wood. 

If the palient is strong and plethoric, and suffers greatly from pain and 
fever, with pain in micturition, it is well to apply two or three leeches to 

Alter the acute symptoms have subsided, the remedies of the best repu- 
tation are copaiba and cubelis. It is best to give the copaiba in small 
doses, and the cubebs in larger doses; the oil of sandal wood also has b 
high reputation. 

The most usual mode of administering copaiba is in the form of emal- 
sion, prepared by rubbing the balsam up wilh gum acacia, and adding 
camphor water and spirit of nitrous ether, to which a little tincturf 
opium may be added; great benefit is frequently to be derived from ci 
hining the copailia and cubels in the same emulsion. Painful erections 
and chordee may be relieved by a bag of cold water applied to the part ; 
or, a little mercurial ointment and eitrnct of belladonna may be smeared 



n SiApKit al beddrae. HemDrrhage may be checked bjr cold « 
:e pressure on the urethra at bediinie. 

STRICTURE. 



: is caused by contraction of the urethrii, usu;itly 
from indammalion, inlillration of plastic elTusion, and subsequent shrinking 
of this material and of tlie canitl, with fibroid degeneration of the tissues 
around. 

In some cases a small portion of the mucous membrane is found thick- 
ened and deprived of its natural elasticity, but in old neglected cases the 
canal, with the corpus spongiosum around, will be converted into a thick, 
gristly mass, several inches in extent. 

The most trequeat sitaalion of the stricture is in the neighborhood of the 
triangular ligament. 

The causes of stricture are repeated attacks of gonorrhoea, inleraperance, 
and unhealthy condition of the urine. 

Symptoms. The patient finds tbaJ he wants to make water otlener 
than usual, with an uneasy sensarioa in (he perineum after doing so ; 
a few drops remain in the urethra and dribble from him after be has 
buttoned up. 

Next be Bnds that the stream is smaller than hitherto, that it is forked or 
twisted, and that he requires a long time to pass his urine. 

Pretty soon the bladder becomes initahle, so that the patient is forced 
lo rise in the night to void bis urine, and is liable to attacks of spasm, with 
complete retention. 

If the complaint continues, the health suffers, the bladder, ureters and 
kidneys become diseased. The patient suffers from general debility and 
nervous prostration, and the urine is loaded with fetid mucus. Going 
from bad to worse, the patient will finally succumb to irritative fever or 
urxmic poisoning. 

Treatment. When the case is taken in hand early, the general health 
should receive prompt attention, and any disorder of the stomach, inl1am> 
matory tendency, or irritating condition of the urine should be treated. 

Warm baths, opiate suppoutories, belladonna smeared on the perineum, 
and alkalies, may be of service. 

The mechanical TDfBXis to be resorted to are — 

Slow dilatation by simple bougie ; dilatation by means of expanding 
instruments; the retained catheter; the caustic bougie; incision within; 
diviuon from th« perineum. 



The gum-elaslic boufpe and the metallic bougies are too well known to 
jn here. For a detailed account of these inslninienls, as well 
of the dilators, the student is referred to the standard works on surgery. 

HEMORRHAGE FROM THE URETHRA. 



^^^^B Hemonhage from the urethra may be caused by th^ introduction of 
^^^^H bougies, by a. false passage, from internal injuries, by the separation of a 
^^^^ slough formed by the caustic bougie, or by the rupture of a blood vessel 
during acute chordee. 

It may occur from general arteria] excitement. 

The recumbent posture, application of cold and pressure, should be tried. 
A Rat piece of cork should be pressed by the patient against the perineum, 
far back, and grailually moved forward till it lights on the right spot, and 
the dripping of blood will cease. A solution of tannin in acid water may 
be used as an injection. Gallic acid may be of service. 

RETENTION OF URINE. 

Retention of urine is an inability, whether partial or total, of expelling 
by the natnral eSbrts the urine contained in the bladder. 

The characteristic symptom of this complaint is a distention of the 
bladder, to be perceived by an examination of the hypogaslrium, after the 
patient has discharged all the urine that he is capable of expelling. 
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The most frequent causes are slric 
of the prostate gland, and retroversic 
are other causes, luch as stones in t 
fte bladder, etc. 


tures of the 
n of the ut 
le urethra, 


urethra, an enlargement 
rus in the female; there 
accumulation of blood in 


Treatment. The indication is 
fpeedily as possible ; this is to be so 


to procure 


a discharge of urine as 
ae by means of fomenla- 



s by the removal of mechanical 
;, but the catheter is lo be early resorted lo ; 
cannot be introduced, then the bladder should 



tions, the warm bath, opiun 
obstacles to the flow of urii 
if for any reason the cathete 
.be punctured. 

The operation of puncturing the bladder may be effected above the 
pobes, through the rectum or through the perineum. 

In passing the catheter, the patient lies on his back, near the edge of the 
bed, the head being sopported on a pillow, and the knees slightly separated 
from each other, somewhat raised. The surgeon, standing at the left side 
of the bed, takes the penis in the left hand and raises it lo a. right angle 
with the body, to efface the curve which it forms at the pubes. The 
catheter, held in the right hand, between the thumb and first two fingeis. 




>rillce of tlie urethra, its concavity being directed toward 
the abdomen, with the handle nearly in Contact with (he middle line. The 
instntment is now passed on, until it reaches the sinus of the bulb, which 
lies on the anterior surface of the triangular ligament, rather deep in the 
perineum. To disengage It from the sinuE the handle is changed from the 
horizontal direction into the vertical, at the same time that the point is 
slightly retracted. By this manceavre the curved portion is brought under 
the arcb of the pubes, and immediately opposite the opening of the 
triangular ligament, fiy now depressing the handle of the instrument, 
so as to bring it into a straight line, the point readily glides over the 
prostatic part of the urethra into the bladder. 

L CHANCROID. 

^B Soft chancre, or non-infecting lore. 

H This is a highly contagious suppurating ulcer, capable of being 
inoculated on the same patient, but it is a local disease, and produces 
an ulcer wherever inocolated; ludess infected by syphilis, there are no 
secondary symptoms. 

This is the most common form of venereal ulcer, and is rarely met with 
except on the organs of generation. 

Symptoms. During the first twenty-four hours the point reddens ; 
on the second or third day it swells slightly and becomes a pimple, 
surrounded by a red areola ; from the fourth to the filth day the secretion 
increases and becomes purulent, and the vesicle becomes a pustuie with 
a depressed summit. After the sixth day an ulcer appears; its depth is 
eijual to the thickness of the skin, its edges seeming as though cut with a 
punch; its surface covered with a grayish, pullaceous matter. The dis- 
charge is purulent ; the sore is painful and is not hard. It lasts from three 
weeks lo three months, and is attended with a bubo, which tends to sup- 
puration. 

DiagDosis. The affections with which chancroid are most liable to 
be confounded are chancre, herpes, eczema and balanitis. 

Chancroid maybe distinguished from chancre by its rapid development, 
its increased secretion, absence of induration, and its tendency to multi- 

From herpes chancroid may be known by the former usually presenting 
itself on the hend of the penis and prepuce in little vesicles, about the siic 
head of a pin, occurring in groups, set closely together, of a whitish 
color, and resting on a florid base. 

the little vesicles are more minute and diBused thiui in herpes, 
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and there is generally greater local irritaCioD, Uie parts being swollen, hot, 
red and itch)'. 

In balanitis the inHaminalioo is usually widely diffused, the diacha^e 
being profuse and of a thick, muco- purulent nature ; there is no drcum- 
Wribed ulceration, as to chancroid. 

Simple ulcers, abrasions or excoriations may appear on the prepoce and 
;lan9, and care must be taken oot to confound them with chancroid. 

Treatment. In the treatment of chancroid Professor S. D. Gross gives 
the preference to the application of the olhcinal solution of the acid nitrate 
of mercury, applied either pure or diluted, according to the exigencies of 
the case ; an average strength is one part of the add to two parts water, 
applied with a piece of soft wood; the ulcer being tirst dried with a bit of 
cotton, and immediately afier bathed in pure water; or, instead of the 
mercury, couceotrated nitric acid may be used, so as to destroy the surface, 
the excess being carefully wiped off. After this an emollient poultice 
may be applied. 

When the acid nitrate of mercury or nitric acid is not used, carbolic or 
hydrochloric acid may be employed; Vienna paste is highly recommended. 
Ricord prefers a caustic composed of sulphuric acid and powdered char- 
coal, united in proportions to form a serai.solid; of this mixture apply a. 
thin layer to Che chancroid and the adjacent parts; allow it to dry, when it 
will form a black, adherent crust, which, on dropping off, leaves a healthy • 
sore, followed by rapid dcatrization. 

The parts should be frequently bathed in warm water, containing a 
small quantity of acetate of lead or common salt. 

The ulcer must be kept covered with lint, wet with a weak solution oi 
id and opium, a weak preparation of yellow wash (bichloride of 
lercury, gr. }^, to lime water, gj), sulphate of copper {gr. j to water, Jj) 
or black wash. Many surgeons apply a powder composed of calomel and 
Enbnitrate of bismuth, each one part, and carbonate of zinc, two parts ; 
first carefiUly washing the parts, and afterward keeping them wrapped in a 
solution of lead water and laudanum. 

When the parts begin to granulate it is best to apply the simplest dress- 
ings, such as opiate cerate, or ointment of red oxide of mercury, largely 
diluted with cosmoline. 

The diet must be carefully watched; animal food and stimulants avoided, 
being plain and simple; cooling purgatives administered 

Pain and morbid erections are relieved by opiates, bromide of polassi 
or chloral, together with soothing applications to the parts. 







Strpigiitiius 5ores are those Ihat wander over the surface of the thighs 
and abdomen, healing io one dircclion and spreading in anollier ; one of 
the most efHcient local remedies for this condition is sivtumted solution of 
poiossio- tartrate of iron, applied on lint; or it may be necessary to use 
solutions of nitric, carbolic or hydrochloric acid. 

Opium should be given to allay pain. Quinine, mineral acids, iron, cod- 
liver oil, a liberal diet, exercise In the open air, and change of scene, are 
indications to aid recovery. 

BUBO. 

A bubo is an inflammation of a lymphatic vessel or gland, from any 
is commonly restricted to the inflammation of the inguinal 
glandj which accompanies a venereal sore or gonorrhcea. 

A cbajicroidal bubo is an enlargement of the lymphatic glands of the 
groin, and is the result of the transference of the virus of the original sore 
to the groin ; it may arise during the existence of a chancroid, from the 
absorption of its poison, and is likely to suppurate quickly. 

Inflammation of the glands of the groin is a common occurrence, either 
after the local application of a poison capable of being absorbed, or after 
inflammation of the skin or mucous membrane, or without any special local 
cause, during a period of constitutional cachexia. 

The chancroidal bubo is usually limited to one or, at most, twe glands. 
Bubo depending on true chancre is likely to be multiple and indolent. 

The bubo usually occurs on the same side as the primary sore ; when 
the chancroid is situated near the mesial line a bubo may be developed in 
each groin. 

Acute bubo pursues the couise of acute abscess, with its attendant symp- 
toms, shivering, pain, tenderness, swelling ; the skin becomes red and 
thin, then matter points and is dischai^ed ; when the disease assumes this 
form, it usually runs its course rapidly, and is accompanied by severe con- 
stitutional disturbance. When the contents of the abscess are discharged, it 
is then called an open or uUeraring bubo, and the opening will be in the 
neighborhood of Poupnrl's ligament, either above or below, or partly above 
and partly below. 

Indolent bubo occurs in persons of a weak and scrofulous constitution ; 
after having made a certain amount of progress, it may renuin stationary 
for some time, neither advancing nor receding. 

Treatment. If the case is seen early, before there is much inflamma- 
tory action, or before suppuration is commenced, an alleinpt slioulJ he 
made \p abort the diiease by means of rest, aperients, fomentations, sooth- 
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ing applicalioiis or a. few leeches. If these remedies do not answer, re- 
course should be had to ptessiire, either with a truss, a. piece of lead, a 
series of pa<is,.or layers of wet sponge, frequently renewed and secured 
with X spica bandage. Tincture of iodine freely applied should be tried 
before pressure is resorted to. If the disease has already made some pro- 
gress, an eschar should be formed upon the most prumiDeut portion by 
meatis of the Vienna paste, applied &s in making an issue. 

When ihe skin becomes tbio and shining, and suppuration is threatened, 
it should be expedited by emollient poultices, and as soon as tluctuotion is 
observed a free incision should be made and the matter thoroughly 
evacuated ; after a day or so, lint dipped in a solution of nitrate of silver, 
or sulphate of copper, or of nitrate of mercury, should be pressed into the 
hattom of the wound. If the constitution is impaired, the usual tonics, 
such as cod-liver oil, iron, etc., must be given, and change of air 
recom mended. 

SYPHILIS. 

Definitions. " Syphilis is an infectious, contagious and inoculable dis- 
ease, of slow evolution; it Rrst manifests itself by an indm-ated or infecting 
chancre, afterward by eruptions of the skin and mucous membranes, later 
by chronic tnllammations of the cellula.vasculaj- tissue and bones, and 
finally by special productions in the form of smalt tumors or nodules, 
which have received the name of gummata." — F. Cornil. 

" The term syphilis is applied to a disease which, commencing in the 
genital organs, in the form of a sore of a specilic character, invades the 
lymphatic glands of the groin, the cutaneous and mucous tissues, and 
finally also the bones, cartilages, fibrous membranes and viscera, leaving 
upon each and all of them, as well as upon the system at large, a peculiar 
and distinctive impress." — Groi^ Syittm of Surgery. 

CHANCRE. 

The part! most frequently involved in Ihe male are the head and pre- 
puce of the penis, and in the female the labia and nymphs, the entrance of 
the vagina, meatus and fourchette. 

The period of incubation may be stated at fcom ten days to fourteen 
weeks; the average period is from eleven lo twenty-one days. 

After the period of incubation has elapsed, if on the macons membrane, 
the sore is generally of a rounded or oval shape ; the base slightly de- 
pressed, seldom encavaled, smooth, and of a reddish, livid grayish color; 
the skin, it may begin with a raised pimple, witli some exfoliation of 



cuticle, or a mere excoriation or lissure, or a shallow, smooth ulcer, not 
perforating the whole thickness of the skin; it is more depressed than 
wheo sitaated on the mucons menxbraDc- 

The distinctive sign b an abruptly circumscribed induration, like tliat 
of cartilage I uIceratioD, ioSammation cr suppuiation may accompany Ihe 
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The edges of the sore will be sloping, flat and adherent. The dis- 
charge, if any, is not copious or purtilent, but scanty. 

The alcer is most generally ^ngle in chancre, wlulst in chancroid the 
sores are multiple. 

The induration is the moat characteristic dgn or the disease; il generally 
begins to be observable between the eighth and tenth day after exposure. 

Chancre seldom occurs more than once in the same individual. 

TreatmEnt. If an individual present himself within a few hours aHer 
impure connection, with an abrasion or sore on the penis, the safest plan 
is to excise the part ; if (his is not considered feasible, it will be well to 
cautiously apply to the part the acid nitrate of mercury, nitric acid or 
Vienna paste. After using any of the foregoing agents, the local treat- 
ment should be strictly soothing and antiphlogistic; perfect rest being en- 
joined. Local baths, either simple or medicated, are highly recommended ; 
alter batliing, the best local application is a moderately strong solution of 
acetate of lead, combined, or not, with opium, applied on soft lint or cotton 
wool, and covered with oiled silk. An elin poultice may be substituted. 

The most reliable internal remedy is mercury in some form ; calomel in 
doses of gr. J^ to gr. ^, givenlhreetimes daily, before meals; if the patient 
be plethoric, a few drops of aconite may be added ; the cose must be vigi- 
lantly watched and ptyalism carefully avoided. 

This treatment must be kept up for the period of six weeks at least. Blue 
mass or protiodide of mercury may be substituted for calomel. 

To iliminatt or destroy tin syphilitic tiirus it wQl be necessary to peisist 
in the use of mercury for the space of two years, at least Protiodide of 
mercury, in doses of gr. ^, three times daily, is Ihe remedy generally 

As an eliminator of the poison of syphilis in its incubative stage, tartar 
emetic, in dnses of gr. 3^ to gr. J^, three limes daily, given, if necessary, 
conjunction with aconite or sulphate of nnigneaa, is highly recom- 

ied. 
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SECONDARY SYPHILIS. 



Secondary syphilis is that group of morbid phen 
themselves from ax to seven weeks after the occiuTEnce of 
piimary syphilis. 

Secondary syphilis is always preceded by chancre, and it m 
before the initial lesion has disappeared. 

It is usually ushered in by well-marked constitutional phen 
patient feels uncomfoctableandunwell; is irritable and desponding; coun- 
tenance has a dull, muddy aspect; limbs and joints are sore and stiff; his 
appetite is impaired ; his urine is scanty and high colored ; is easily fatigued ; 
has headache and disturbed sleep. 

After a few days he is seized with rigors, followed by Iiigh fever, or by 
fever and proluse swears. 

The attack is called syphilitic ferer. and is an efibrt of the system to 
eliminate the poison. 

The skin and mucous membrane, with the posterior cervical glands, are 
the parts most liable to attack. 

AffectionH of the skia. Of these there are six varieties, viz. : the 
exanlhematous, scaly, vesicular, papular, pustular and tuberculaj-. 

Syphilitic eruptions are generally chronic ; in form more or less circular, 
and usually copper colored ; after having existed for some time they be- 
come of a grayish muddy, or bronze, appearance; usually appearing on 
the forehead, nose, cheek, back and shoulder; they are accompanied or 
followed by grayish, hard and thick scales, greenish scabs, narrow cracks, 
or well-defined ulcers. 

In the txanthtmatous form the spots are pinkish, reddish, or of a pale 
copper color > they arc mo-st prominent on the trunk and extremities, and 
usually pass off with a slight desquamation of the Cuticle. This eruption 
will make its appearance between the sixth aud twelfth week after the ap- 
pearance of the initial lesion. 

As the eruption fades it loses ils reddish lint, and assumes a dingy, dusky 
aspect. Duration from ten days to six weeks. 

The scaly variety, oi /seriasis. Comes on from two to six months alter the 
primary disease ; it is always dironic, and is often associated with ulcera- 
tion of the throat and palate, iritis, afiections of the bones and joints. 

The disease presents itself in thick scales of a dull grayish appearance. 
It may occur on any part of the body, but is most commonly met with on 
the forehead, scalp, face, forearms, palms of the hands and soles of the 
(eel. 



L The viikalar variety Ie very uncammon; il usually begins with minute, 
drcumscribed pimples, scattered over the body, which are succeeded by 
a tiBnsparent, serous fluid, snirouuded by a, reddish, copper- colored areola. 
They are roost common on the neck, chest and extremities. 

The pustular variety are drcumscribed elevations of the shin, occupied 
bj pus, and readily tending to ulceration. They range in siie from a pea 
to an ordinary marble. They exist in great numbers; each pustule rests 
upon a hard, copper-colored base. 

After a time the contents of the pustule escape, concrete, and form hard, 
thick scabs, of a dark brownish color, lirmly adlierent. 

The papular syphilis or lichen is distinguished by the appearance of 
small, hard, solid elevations, and containing no fluid, and generally termi- 
nating in desquamation, seldom in uiceration. This affection may be 
acute and primary, or chronic and secondary. 

The tubercular form of syphilis exists in two varieties ; in the fir^t the 
eruption consists of small, red, copper- colored eminences, varying in size 
from a small bird shot to that of a pea ; they are smooth and polished, and 
soon become covered with a dry, scaly crust. 

In the more a^ravatcd form the tubercles are larger, of a deep violet 
color; after continuing for a longer or shorter period they infiame, suppu- 
rate, and are replaced by deep, foul, painful ulcers. 

Lust of hair from the scalp, eyebrows and lids is common as au early 
symptom. When the system is saturated with the virus, the beard and 
the hair of the rest of the body may also disappear. 

AffectioHS of Iht miicoiv mimbmner are liable to appear within four or 
five weeks after the initial lesion. 

The parts usually affected are the tonsils, palate, pharynx, tougue, cheek 
and tips. Well-marked sigus of the disease frequently appear at the anus 
and lower part of the rectum, upon the foreskin and head of the penis of 
the male, and upon the vuiva, v^na and uterus of the female. 

Secondaty affections of the mucous tissue occur in various forms, as an 
«rythemalouE disease, as a tubercle or as an ulcer. Syphilitic erythema 
occurs moat Crequenlly in the throat, affecting the arches of the palate, 
uvula, pharynx, and sometimes the root of the tongue. 

The inflammation is either diffuseil, or it occurs in distinct mucous 
patches of a circular or oval form ; it is of a copper color. 

Ulcers of the throat generally make their appearance on the uvula and 
tonsils, arches of the palate and back of the pharynx. 

The superficial ulcer is either simply ao erosion, or a cavity with weil- 
deRned, ra^ed edges, rather sharp and somewhat undermined. It usually 
presents itself early after the primary sore. 
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In the excavated ulcer Ihe edges are steep, everted, or ragged, and a 
suiTounded by a hard, inflainmatory, copper-colored base ; the discha^e is 
thin and ichorous; Che sore is most distinctly marked on Ihe tonsls. 
They are liable to lake on phagadenic and gangrenous action, and exten- 
sive destruction of the soft palate fretjuentiy results. The excavated form 
of the disease is usually accompanied by extensive swelling, together with 
great pain and difficulty in swallowing. Mucous tubirctfs generally occur 
upon the tongue, lips, inside of the cheek, tonsils and palate; they are 
slight elevations of the mucous surface, usually of an irregtdar oval or 
elongated shape, and of a whitish hue. 

Treatment. Should the condition of the patient require it, and should 
the individual be plethoric, antipli logistics should be resorted (o. The 
bowels having been opened by a brisk cathartic, saline and ontimonial 
preparations are to be employed ; especially if syphilitic fever be present. 

When these remedies fail, recourse must be had to mercury ; the prefer- 
ence is given to calomel, in doses of gr. )^ to gr. %, three times daily, 
guarded with opiuai; a favorite remedy is the protiodide of mercury, in 
gr. ^ doses, three or four limes a. day. Corrosive sublimate, in one- 
twelfthgraindoses, is a remedy much in use. If blue pill is preferred, it 
should be given night and morning, in doses of five grains. If friction be 
resorted to it is best to use the blue ointment. 

Frequent ablutions must be insisted on. Various lotions are of service, 
as yellow wash, solutions of nitrate of silver, sulphate of copper and 
glycerine. 

When the palienl is threatened with loss of hair he should be promptly 
treated; the hair should be cut short and mild lotions of alcohol and aqua 
ammonia should he applied, or alcohol, glycerine and tincture of can- 
Iharides may be used, or a wash composed of tannic acid, gr. yj, sulphate 
of copper, gr. Ji, bay rum and water, each an ounce; or tincture of can- 
Iharides, two drachms, aromatic spirit of ammonia, half an ounce, rose 
water, four ounces, and corrosive sublimate, four grains. 

The most suitable local remedies to the mucous surfaces are nitrate of 
silver in substance, or acid nitrate of tnercuty variously diluled. When 
the port is olcerated the preference is given to the acid nitrate of mercury, 
diluted with eight or ten parts of water. 

Nitric acid, carboUc acid, or hydrochloric acid properly diluted, may be 
used as substitutes forthe acid nitrate of mercury. 

(jargles composed of pyroligneous acid, gij, water, ,? vilj, honey, a 
sufficient quantity; or subacelateorcopper and tannic acid ; orlannicacid 
and glycerine ; or nitric acid and chlorinated sodium, may all be advan- 
tageously used in turn. 



TERTIARY SYPHILIS. 

L By the term lertiary syphilis is generally understood those sympln 
\e disease that show themselves £.lter six months from the comr 
merit of the primary sore ; the average period ranging from 
eighteen months. 

The textures most prone to suffer in tertiary syphilis 
tissues, mucous membranes, periosteum, bones, fibro- cartilages, aponeu- 
£s, tendons and testicles. 

ost common of the internal lesions are gummy tnmon, foul, 
^ed-lookiug abscesses, softening and pulpy degeneration, and tubercular 
' deposits 

Iriiis occurs in the advanced stages of syphilis ; the disease nsnally 
aflects both organs, and extends rapidly tu the cornea, choroid and retina ; 
few persons recover without loss of sight. 

The eyelids are frequently attacked with the disease ; it generally shows 
I itielf as an indurated ulcer of an oval shape; the borders are inflamed 
I and thickened, and the conjunctiva is usually inflamed. 

Affections of tht ptriosttum and bmtes present themselves in the form 
of nodes or gummy tumors, inflammatory hypertrophy. 
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These alfectioos may c 
months from the first affection. They a; 
of a scrofulous habit, or whose constitu 

The bones affected by tertiary syphilis are those that are superficial, or 
least protected by the sofi parts, as the tibia, fibula, ulna, clavicle, and 
~ ones of the skull, nose, palate and upper jaw. 

Nodes occur, usually, upon the tibia, ulna, clavicle, frontal and parietal 

They are usually circumscribed, semi-solid swellings, of au ovoidal 
ahape, and of a slightly elastic touch. 

The perioslenm and bone are inflamed, softened and ulcerated, and as 
the tumor extends, the structures over the seat of the disease become 

i and painful, and ulceration finally takes place at the most prominent 

\ The course of the disease is chronic, and it is attended with an inter- 

t, neuralgic pain, greatly increased at night. 
\ Caries is most common in the long bones of the extremities, in the skull, 
n the palate, maxillary, nasal, turbinated ethmoid bones and vomer. 
L Syfertropky of the osseous tissue is exceedingly common, and may in- 



volve many of the bones; those most liable to be allacked are the tibia, 
fitnila, femur, ulna, radius and cranium. The lumor is usually knotty and 
irregular. with a broad base and a rough, scabrous surface ; in longstanding 
cases it becomes hard, nod of the consistence of ivorj. 

Treatment. Iodide of potassium, given in solution, is the remedy 
most frequently resorted to in tertiary syphilis; fifteen grains, three times 
a day, is a medium dose, but it is frequently pven in much larger quanti- 
ties; it should be taken about an hour after eating. 

Iodide of potassium is frequently combined with carbonate or muriate 
of ammonium, or iodide of sodiiun, or iodide of ammonium ; the average 
doses of these remedies is about eight grains ; their eilicacy will be en- 
hanced by the addition of a small quantity of mercury; the Tonii of 
mercury usually preferred is the bichloride, in doses of ^ to ^ of a grain, 
three times dallj. A good substitute for the bichloride, should it disagree 
with the patient, vrill be found in the biniodide. 

Donovan's solution is a remedy in general use, the dose being from 5 
to S drops. Tonics are generally indicated ; quinine and iron are usually 

Sudorifia are highly praised when there is obstructed perspiration; 
Dover's powder, andmony, morphia, warm or steam bath, are the remedies 
generally preferred. 

Anodynes are most valuable auiiliaries, it being of vital importance to 
produce sleep and to quiet the nervous system ; morphia, laudanum, black 
drop or opium must be used in sufficiently large quantities to answer the 
indications. 

For ttletrs, Jissures, eruption!, etc., the topical treatment generally in 
use are weak solutions of nitrate of silver or acid nitrate of mercui;; 
when there is much inflammation present, acetate of lead and opium may 
be employed. 

Syphilitic anyckia is best treated by the application of nitrate of lead, 
sprinkled over the sore three or four times daily. 

Tertiary ulcers of thl throat, vioufJi 3Di longjie are most beneficially 
treated with applications of acid nitrate of mercury or solid nitrate 
of silver. Weak gargles or washes of acetic acid, tannic acid and 
sulphate of copper, or chlorinated sodium, may be employed in the 
intervals. 

For syphilis if the nose, injections of weak lotions of iodide of iron, 
sulphate of copper and taimic acid, tincture of myrrh, permanganate of 
potassium and chloride of line are most to be relied upon. 

^medy for syphilitic iritis is mercury pushed to rapid ptyalism. 



i 



For ulcers of the QcHds, use iodide of potassium, and apply dilute 
ointment of nitrate of mercury. 

The [lain ond swelling of the bones ere frequently benefited by applying 
lini^ture of iodine, leeches and blisters, freely incise the node if lliere 
be fluctnation; but if it be very small and free (rom serious annoyance, 
lei it stone. If the ulcer is slow to heal, apply a blister and dress it with 
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WOUNDS. 

A Wound is a solution of continuity, or separation of continuous parts, 

iddenly occasioned by external violence and generally attended with 

lorrhage, 
-Wounds are distinguished into several kinds : — 



INCISED WOUNDS. 



An Incised wound is a <3i 
according to the eitenl of the injury. 

The fibres have only been simply divided ; there is n 
laceration ; hence tliey are not lilcely lo lake on severe inflammation, nor 
are they apt to slough or suppurate. 

Upon the extent and color of the hemorrhage the sut^eon is enabled to 

judge of the kind of vessel injured ; if an artery is wounded, the biood 
flows rapidly in jets and is of a florid color; if a vein, the bleeding is slow 
and the blood is of a purple color. 

In a recent incised woand the indications are to check the bleeding, 
remove all extraneoiu matter, and to bring the parts in perfect apposition. 

To check the hemorrhage, steady and continued pressure upon the 
surface, with a sponge wet with hot water, will be sufficient, as a general 
rule. Should the hemorrhage proceed from a vessel of some siie, a liga- 
ture should be applied. 

the bleeding ceases, all clots are lo be completely sponged 
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LACERATED WOUNDS. 
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junding parts, frcquenlly bruised and discolored. 
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A lacerated wound differs from in incised one, in the slightness of the 
pain and hemorrhage ; in its tendency to suppurate and slougb, and in its 
liabilily to be followed by erysipelas, septicaemia, pyemia, tetanus and 
other nervons symploms. 

When the lesion is very extensive, the attendant shock being necessarily 
severe, local sensation is obliterate!^, but when reaction takes place the 
pain is frequently intense. 

The treatment of lacerated wounds does not greatly differ from that of 
incised wonnds. All foreign bodies must be removed, the vessels tied, the 
parts gently approximated. Great care must be taken to select a sound 
portion of the artery when the ligature is applied. Venous hemorrhage 
may generally be controlled by a compress and roller. All tension is lo 
be carefully avoided, and lai^e spaces left between the adhesive strips, for 
easy drainage. 

To moderate the infiammation water dressing is to be used, either warm 
or cold. When SQppnralian presents itself, emollient poultices may be 
used, and when the granulating process is established, opiate cerate or 
dilute ointment of nitrate of mercury should be employed. Should the 
inflammation run high and gangrene be threatened, purgatives and 
nauseants should be freely used. 

Anodynes, to allay pain and produce sleep, must be freely given. Secon- 
dary hemorrhage may arise as soon as reaction lakes place, or it may occur 
when the sloughs begin to separate; this will likely take place io iive or 
ax days from the date of the injury and should be carefully guarded 
against, especially if a large artery is involved. 
^^^^ Should tetanus set in it should lie promptly treated with anodynes, using 

^^^^L opium, bromide of sodium and chloral freely. 

pre 
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CONTUSED WOUNDS. 

ContuEcd wounds are usually produced by greater violence than the 

preceding, and are accompanied with greater disorgani'^tion ; blood is 

extravasated, cellular tissue is broken down, muscles bruised, and the 

surrounding parts apt to be disorgaoiied. 



tOUSDS. 41 

Titej bleed but littte, in consequence of the orga.iiiEatii>n of the parts 
being destroyed. The pain which accompanies a wound of this kitid is 
in inverse ratio to the amount of the injury. When lliere is a moJerate 
contusion the pain is generally severe, and when there is a violent degree 
of contusion the patient scarcely suffers any pain until reaction sets in. 

Treatment. If there is hemorrhage, it is to be controlled in the usual 

maimer, by compression, hot water or styptics. The edges of the wound 

a be brought together gently, allowance beinj; made for swelling and 
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controlled by anodynes and i 



drainage. If it be necessary 

The parts are then to be kept we 
being alcohol lat^ely diluted with ' 
very active leeches may be necessary. 

Pain and nervous symptoms are 

After the lapse of a few days the part may be bathe 
camphor, soap liniment, or dilute tincture of iodine. 

PUNCTURED WOUNDS. 

A Punctured wound is one made with a narrow-pointed ii 
such as needles, nails, .splinters, swords, bayonets, scissors, hooks, etc. 

These wounds are much more dangerous than cuts or incised wounds, 
from the effects they produce on the injured part. 

A slight punctured wound through the skin into the cellular tissue will 
sometimes be followed by red lines along the course of the absorbent 
vessels, from the wounds to the absorbent glands. 

If a tendinous structure he punctured, alarming symptoms will fre- 
quently follow. 

In punctured wounds their depth is usually much greater than their 
width, making it frequently difBcult to determine the amount of injury 
done to the parts. 

The pain is often very great, depending upon the injury sustained by 
the nerves of the part; they are rarely attended with much hemorrhage, 
and sometimes hardly any. 

They are very liable to be followed by erysipelas, angeioleucitis, abscess, 
contraction of the bowels, and wasting of the muscles. 

The treatment consists in the extraction of foreign substance, if tliere be 
any, in checking hemorrhage, in moderating inflammation, and preventing 
the development of nervous symptoms. 

All such articles as fish books and ^milar barbed substances must be 
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extracted br connter c^nings, or po^ung them tiiroagh the part in vhich 
thev mav be imbedded. 

If bleeding arises by reason of an arterj haring been laid open^ it must 
be exposed and tied at both ends. A fall anodyne should be administered, 
and the parts be wrapped in cloths wet with warm water and laiiHannm 

GUNSHOT WOUNDS. 

Gunshot wounds are injuries caused by substances discharged from 
firearms, by fragments of stone or wood struck thereby, and by the burst- 
ing of firearms and shells. 

The symptoms are local and general, and Tary in character according 
to the extent of the lesion, the importance of the tissues involved and the 
uhf/syncnsy of the individual. 

The pain is often insignificant, and a person severely hurt may not be 
conscious of having received a wound until some time after it has been 
inflicted. The pain is of a dull and heavy character, unless a nerve is 
struck, when it will be sharp and severe, and burning or pricking. 

The suffering is generally great when a bone is broken, a large joint 
penetrated, or a visceral cavity opened. 

Owing to the contused and lacerated nature of the lesion, hemorrhage 
in gunshot wounds is not in proportion to the severity of the injury, unless 
an artery be laid open ; the hemorrhage is generally external, the blood 
issuing from both orifices of the wound. 

In wounds of the chest, abdomen and pelvis, the hemorrhage is usually 
internal. 

Gunshot wounds are exceedingly liable to secondary hemorrhage. 
When secondary hemorrhage sets in, as the result of sloughing, it 
usually arises between the tenth to the fifteenth day. 

The shock in these injuries is generally most intense when the ball 
traverses the head, chest, abdomen or pelvis. 

Treatment. The indications are to promote reaction, arrest hemor- 
rhage, ascertain the condition of surrounding parts, extract all foreign 
Ix^dies, remove loose pieces of bone, if any, and endeavor to control re- 
sulting inflammation. 

Reaction is brought about by employing the ordinary restoratives ; the 
j^ticnt must be placed in the horizontal posture ; cold water dashed in his 
face; he must be made to inhale ammonia water. If necessary, sina- 
pisms must be employed, as well as stimulating injections used, and if he 
is able to swallow, brandy should be given him, or wine, or ammonia 
-'v diluted. 
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If tlie hemorrhage be capillnry, il will probably soon censei if not, eo 
Iter, poundei] ice, ot some mild astringent lotion sbonld be used ; 
however, the hemorrhage proceed from an artery, the ligatar 
promptly resorted to. 

In ascertaining the condition of the wound care must be taken to ascer- 
tain if there are itny foreign substances present, and whether any neighbor- 
ing bone is injured. 
The next point is to hunt for, and, if possible, extract the ball. 

control resulting inflammation great care is necessary to properly 

the wounded part, by gently applying a roller, if necessary, put on in 

a manner as not to impede drainage. 

After being dressed, coM or wann applications of water, depending on 

e season, are indicated; the water dressings may be medicated with 

:etate of lead. 



DISSECTION WOUNDS. 






racted in the examination of dead 



Symptoma. The disease commences at the inoculated part, from 
whence it spreads. 

The first symptom that attracts attention is a slinging or burning sensa- 
tion ; upon examining the pari o little whitish vesicle is observed, extremely 
sensitive on pressure. When the vesicle breaks a small ulcer is exposed. 
The pain by this time is very great, the sore enlarges, the swelling increases, 
and the part feels hot, tense and numb. A red line is usually seen extend- 
ing from the point of inoculation, along the arm, to the axilla. As the 
disease spreads the whole limb becomes enormously enlarged, pitting on 
pressure, and looking dusky and erysipelatous 
Cases occur where the symptoms begin at 

the neck and down the side. 
In the worst forms the disease soon reaches 

typhoid state. 
Treatment. As soon as a wound of this hind u 
should be thoroughly washed with warn 
followed by suction by the mouth. If the wound i: 
dilated ; if it has bled, thoroughly cauterize with acid nitrate of mercury, 
if silver, hydrochloric, nitric or sulphuric acid. 
vesicle forms it should be freely opened, and then thoroughly cauter- 
waler dressing should t>e applied, and, if oecesuiry, a putative 
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■dmiBiitiered. To reUcTC (he excessive pain and n 
should be ^^elj employed, and if ihe skin be btX and dry aconile or 
eramim liiide should be adoiinistered. 

X the typhoid svmpcoms mill: punch, quimne, iron and such oUier 
should be resorted lo as will soppi»t and sustain the palienl. 



WOUNDS OF THE ARTERIES 



may be incised, laceruled, ODDIused or punctured. 

When sta Bilery is incised an impecuoos hemorrh^e of Horid blood, 
flowing in jels with each pulsation, takes place, which, if Ihe aiteiy be 
large, whizzes Ihiougti the wound. 

The biain cea^ng to be supplied with blood, fainting is produced, sen- 
sation and volition became suspended, and Ihe action of ibe heart is in s 
measure suppressed; the flow of blood from the wound is diminished, and 
may cease entirely. 

If the BTleiy is small it is sufGcienL to compress the trunk nilh a loumi- 
quet, and apply gentle and continuous pressure. 

When the artery is lai^e, if necessary, make an incision, so as lo expose 
the wounded portion, and apply a ligature above and below each portion 
of the artery. 

If the artery is not completely divided, il is best to complete the divi^on 
of Ihe vessel, when, if the hemorrhage does not cease, apply a ligature. 

Lacerated arteries, when torn across, contract almost immediately, and 
bleed but liltle; the most approved method is to apply ligatures-, otheruise, 
when reaction takes place and the power of circulation is restored, hemor- 
rhage will ensue. 

Punctured ivounds are followed bj" a tumor, bearing the characters and 
requiring the treatment of aneurism. 

Confused wounds, such as are produced by severe bruises or by gunshot 
wounds, sometimes destroy Ihe vitality of a portion of the artery, which is 
frequently followed by sloughing and fatal hemorrhage. In these cases 
the patient should be kept at rest until Ihe sloughing process is completed. 
A precautionary touniiqaet should be placed around the limb, and the 
patient instructed in its use In case hemorrhage should ensue. 

If an artery of small size be cut across, there will be brisk hemorrhage 
for a lime, but il wdl soon cease ; the divided artery contracts and the 
vessel retracts within its sheath, and there is coagulation of the blood upon 
Ihe face of the wound, snflicienl to temporarily arrest the bleeding. Then 
.st blood ifutde the vessel coagulates, and lastiy there is exu- 
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of fibrine around and between the cut edges, which seals up Ihe 
:aiDg permanently by becomicg otganized. 

The coagulum within gradually becomes firmer, adheres Co the walls of 
iel, loses its color, and forms, with the impervious end of the ortery, 
fibrona cord. 

rry lar^e artery is wounded and ihe aperture is large, and the flow 
of blood not opposed, the loss of blood will be so rapid as (o occasion 
death at once; but if the wound be very small, it may be closed by 
coagulated blood during syncope, and, the patient, if properly Irealed, mny 

If the artery be of the second order, as the tibial, the bleeding will most 
probably cease when syncope supervenes; but when the faintness has 
passed off, the bleeding will recur, and the patient may die, nnless the 
lileeding be checked by the surgeon. 

A puncture or partial division of an artery is sometimes more trouble- 

'«ome than a complete divifdoti, because cBitlracHan and relraelian are pre- 

An oblique cut is hkely to bleed obstinately ; the aperture may, 

favorable cases, be closed by adhesion, the artery remaining pervious; 
iting lymph, not infi-equently, is dilated inlo false aneurism. 

Treatment, In ihe wounds of arteries the first indication is to stop 
the How of blood. If the wound be small, and there is a bone underneath, 
the bleeding may be arrested by firm, pressure of the linger ; if the wound 
is wide and deep, the foreGoger should be passed in, and pressure should 
be made with it on the exact spot from whence the blood issues, or the 
bleeding orilice should be seized with the finger and thumb; or Ihe 
bleeding may be stopped by pressing tlie main artery above the point of 
injury ; or n tourniquet may be applied : or, if no tourniquet be at hand, a 
handkerchief, with a stone placed in it. over the artery, may be tied around 
the limb, and twisted light with a stick. 

The immediate danger being averted, the Biii|;eon next considers the 
best means of permanently arresting the hemorrhage. 

The ligalure. If the orifice of the artery projects, it should be taken 
hold of with the forceps and gently drawn out ; then an assistant should 
tie a ligature properly around it. As a rule, the ligature should consist of 
small, round hempen thread, well waxed, tied so as to divide the internal 
coats of the vessel smoothly; if the artery is diseased and brittle, the 
ligalure should be large and not tied too lightly. 

If the bleeding orifice cannot be drawn out with the forceps, it may be 
.bansfixed with the tenaculum ; in some cases it may be necessary to pass 
needle and ligature through a eonsdeiaUe dqree of the fle^i 



tie all up togclher. After tying, one end of the ligature shoulii be 
cut off, not too close to the knot, and the other must be made to hang out 
of the wound. The ligature comes away in from five to twenty days, 
according to the size of the vessel. 

In all cases -where U is possible, a wounded artery must be tied at the 
wounded part. If this tie not practicable, thg next best plan will be to tic 
the artery ascertained to be the woumjed one as near as possible to the 
bleeding point, and repeat this process at the distal side if bleeding occurs 
from that end. 

Acupressure. When it is not advisable to use the ligature acupressure 
may be resorted to ; the method of employing acupressure is by passings 




long needle through one of the flaps of the wound in such a way as to 
compress the bleeding artery; or a small sewing needle maybe employed, 
threaded with a short piece of inelastic iron wire, by which it may be 
pulled out ; this is dipped down iii the tissues on one side, then raised up 
and made to bridge over the vessel, while compressed with the point of 
the forermger; this is circvim elusion. 

In the third method the sewing needle is passed simply behind the 
vessel, and a noose of fine iron wire passed over tlie point, brought over 
the vessel lightly enough to close it, and then secured with a slight twist 

iind the eye end of the needle. 

o use a harelip pin, which is passed under the artery. 
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a piece of silk or lint passed or twisted around it, sulficieully tigtit to 

the dow of blood through the vessel. 

Tarsim. This is performed by drawing ont the vessel (tDin its sheath, 

by a pair of broaii-poinltd spring forceps, and then twisdng it around 

freely, as far as its natural connECtions will allow j or it may be performed 

by drawing out the veaael, fixing it by one pair of forceps a quarter or half 

inch from the end, nnd then with another pair twisting the end around 

does not untwist itself. 
FressHrt is used when the wounded artery is situated immediately over 
bone. If possible, the pressure should be confined to the bleeding 
ifice, and be effected by a graditaled compress. 
Cold is applicable to cases of bleeding from numerous small vessels. 
Styptics 3.n frequently used ; tincture of perchloride of iron, aitutated 
solution of alum, lurpenline, creusole and nitrate of silver are the liest. 
The actual caolery is most patent. 

Secondary hemorrbage is that which comes on after the lapse of a 
few hours, or later, after an injury. 

It frequently happens after a wound has been hound up and the parts 
sundry small arteries begin to bleed; this is termed by 
ediary" hemorrhage. In this case the wound must be 
ined, the bleeding vessels secured, the surface sponged with cold water 
id then exposed to the air for some time, 

Secondary hemorrhage may occur from sloughing or ulcern/ian of an 
artery, or from imperfect closure of an artery when a ligature separates, 
either through a diseased state of the artery or of the Constitution. In this 
case it is necessary to cut down Upon and secure the bleeding orifice; if 
be done, carefully graduated pressure and styptics maybe tried. 
A small button of lint saturated with perchloride of iron mny be put into 
the bleeding point, over which larger compresses are placed and Eirm 
re applied. The bleeding surface may be touched with a hot iron 
to a '■ black heal." which will sometimes be more efficacious than 
ther styptic. Should these measures fail, the artery mu.st be tied 
the point of hemorrhage, and finally, amputation may be necessary. 

WOUNDS OF THE VEINS. 

Hemorrhage from wounded veins is not, as a rule, dangerous, unless 

a lat^e and deep-seated trunk in which valves are not present, or 

a large varicose vein on the leg. The bleeding, in ordinary cases, 

be restrained by pressure and a raised positioD; it may, in rare cases, 

necessary to apply a ligature. 
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WOUNDS OF THE THROAT. 

The usual causes o[ these injuries are attempts lo commit suicide, and 
"the parts injured arc the pharynx, larynx, trachea or tesophagus. 

In these cases the carotid is rarely itijurcrl, owinjr to the incision being 
maiie high up, and lo the head being thrown bacliward. 

The larynx is most frequently injured; il is character! leii by air and 
blood issuing from the wound with great rapidity, especially when the 
patient coughs. The arteries that are usually wounded are the sublinguals. 
Should the external carotid be divided, death would ensue before assist- 
ance could be rendered. 

When the wound is above the larynx, the lips of the wound must be 
carefully brought into apposition and kept in place by sutures. The head 
most be brought down upon the chest, and confined in that position, in 
order to prevent a separation of the edges of the wound. 

The mouth must be kept cool and moist, and for this purpose a slice of 
lemon dipped in water, or a wet rag, or pieces of ice, may be inserted from 

The patient should be carefully nourished, by natrient enemata, with 
opium added, if necessary, and when food is given by the mouth il is best 
lo commence with semi-solids, such as jelly, etc. 

If the wound is in the thyroid or cricoid cartilages, the air rushes through 
the wound in expiration, and vioient coughing is produced. The treat- 
ment is the same as the preceding case. 

When the wound is inflicted within three inches of the sternum, it is 
more dangerous than in any other situation; here the trachea is in the 
forepart, the cesophagus behind, and the carotid arteries are close to the 
trachea, 

In wounds of this kind the first object is lo stop the bleeding, and if 
the wound is not sufficiently large, an incision should be made in a longi- 
tudinal direction, to expose the mouth of the vessel, in order to secure it 
with the least possible delay, 

GUNSHOT WOUNDS OF THE CHEST. 

These may be divided into the non-fetitfralins and lAt ptHitratittg. 
The non- penetrating are those affecting the soft parts and the ribs; the 
penetrating are those in which the lung is directly injured. The missile 
may pass through entirely or partially, and lodge in the pleural cavity, or it 
may pass directly through the chest and lung. 

Symptoma. More or less coilapse, depending on the time that has 
elapsed since the wound. Face anxious, breathing labored, respirations 
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:qucDt. Blood expectumted in more or less large quantities; air gener- 
ally found pnssing from surface of wound, and usually there is emphpema 
in the neighborhood. 

Treatment. Patient must he placed in bed and careful search made 
for the ball; when there is no counter opening, the ball maybe often found 
on the opposite side. Splintered fragments of ribs should be removed and 
any sharp ends of bone rounded off. If the collapse is not severe the 
patient should not be distnrlied, so that an opportunity may be given for 
clots to form and bleeding to cease. 

A li);li[ dressing should be placed over the wound and the patient care, 
fully watched. 

WOUNDS OF THE ABDOMEN. 
Wounds of the walls of the abdomen may be caused liy fragments of 
shell, and Inl^e portions of Ihe integuments and muscles may be carried 
away ; ballets and swords will lireqnenlly traverse the walls of the abdomen 
witllout penetrating, and missies may strike the abdomen and inflict severe 
injury on the viscera without external injury. 

Penetrating wonnds of the abdomen, with or wilhout injury to the 
iKcra or large vessels, are followed by great mortality. If the contents 
the abdomen are not injured, the chief danger is from peritonitis. 
When the viscera are wounded, the severity of the danger, in a great 
rasure, depends upon whether a solid organ, such as the liver, spleen, 
kidney, has been injured, or if the stomach or intestines have been 
perforated. 
Wounds of the liver, spleen and kidney are more fatal than those of Ihe 
imach and large intestines, and these latter more so than the small 



BymptoiDB. Great collapse is Ihe first striking symptom; it is very 
;f the viscera have been wounded; and is a common cause of death. 
Frequent vomilirig is a symptom common in wounds of the intestines, par- 
ticularly if the injury be high in the canal. The pain is great; and blood 
pcssed from the bowels is a usual symptom. 

The after symptoms are those of peritonitis and such as are referable lo 
the particular organ wounded, e, ff., blood with the urine, if the kidney be 
injured ; or bile, if Ihe liver, etc, etc. 

Treatment. When the cavity of Ihe abdomen is penetrated, place the 
patient on Ihe bed, carefully examine the wound, and return any viscera 
tliot may protrude. If the intestine be wounded, a ElUch.ot.. two must be 
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applied, wkh Ihe serous surface turned in, so as adhesioD may t^ke place. 
The knot must be cqI short and disposed between the stitches. 

To relieve pain and to arrest peristaltic action, lai^e and repealed doses 
of opium are called for. 

Where there is only a superficial wound, endeavor to procure union by 
plaster and compress, but if necessary, sutures should lie used. 



L 



WOUNDS OF THE JOINTS. 

A wound may usually be known to have penetrated the joint by the 
escape of synovia, though this is not invariably the case. 

Treatment. The first object ia lo avert inflammation; the wound 
lid be carefully closed, covered with lint dipped in collodion; the 
liuib must be kept absolutely immovable, and for this purpose a proper 
splint must be a.pplied ; the best application lo allay pain and to prevent 
or subdue intlammation, is ice applied to the joint, in india-rubber bags; in 
the absence of ice, evaporating lotions or cold water should be used. 

ANTISEPTIC TREATMENT OF WOUNDS. 
Sir Joseph Lister's theory is that putrefaction is not a ckernical change, 
but a vital one, and that certain germs (Bacteria) are the cause of putre- 
faction of the wounded surface, especially if the wound has been exposed 
to the air, if it has been torn or otherwise rendered prone to slough, or if 
it contain clots of blood, ligatures, or other foreign bodies. 

And beades being carried by the air, septic germs may be carried by the 
fingers, by sponges, instruments, etc. ; or Ibe charpie or iint may have iieen 
made of foul old linen, and handled by dirty hands. 
Upon these views Sir Joseph builds his practice : — 
I. The treatment of the wound itself must be such as to render it and 
its fluids incapable of speedy decomposition. 

. Provide for the entire disinfection of everything that can possibly 
ie in contact with the wound ; as the fingers, ii 



Use drainage, so that there shall be nothing pent up capable of putre- 
i^ng or causing tension. 

The antiseptic substance upon which he chiefly relies is carbolic acid. 
Before an operation he uses a saturated watery solution for scrub- 
bing and purifying the epidermis of the part alsant to be operated 
cleansing instruments and sponges, and for washing accidenlat 
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(^Arteries should be lied with carlioliied catgut, which is cut short and 
left lo be absorbed. 

The wound is closed by suture, except at the place or places where it is 
considered essential to introduce drainage tubes. The india-rubber lubes 
vary in size, from that of a crow quill to that of a little linger, pierced with 
holes at short distances from each other. 

Sir Joseph Lister observes thai "il is impossible to exaegerate the im- 
portance of drainage tubes; in abscesses, they must be employed until they 
arc completely closed ; in wounds, not only are they invaluable during the 
first twenty-four hoars, but when the wound is of any considerable depth, 
Ibcy should be used so long as even trilling serous oozing continues." 

Id majiy hospitals the followiug mode of disinfection is observed prior 
to undertalting an operation: — 

Sponges are carefully prepared and then placed, for twenty-four hours, 
in a solution composed of corrosive sublimate one drachm ; salt four and a 
half drachms ; water one gallon. 

The surface of the part to t>e operated upon is washed with a solution 
of corrosive sublimate one part ; waler one thousand parts. 

The gauze dres^ng used after an operation is soaked in a solution of 
sublimate thirty grains; salt one hundred and forty grains; glycer- 
rachuis ; water half a gallon. Jute is placed over the drainage 



tubes, lo c 
^^4nasoluti 

^^^ Tetani 



:oUect the discharge. Instruments, before Ijeing ttsed, a 
on of carbolic acid one part ; water forty parts. 
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TETANUS. 






Tetanus is a more or less violent 
:les of voluntary motion, attendei 
parts affected. 

Il begins, generally, with the muscles of the jaw. When il is Confined 
to this part of the body, it is called trismus, or locked jaw. When all the 
body is affected, and becomes rigid, but retains its ordinary straightness, 
the case is one ailelaHits; when the bead is stretched backward, it is 
called apislholoHos ; when the body is bent forward, ii is called tmfiroslho- 
lono!! when the tension is Confined to the muscles of one ^de, it is 
denominated pleuroslholonm. 

Tetanus is again divided into idiopathic and traumatic. 

Traumatic tetanus derives its origin from the inHielion of wounds, and 
it arises more particularly from wounds of the extremities ; it is produced, 
most commonly, in consequence of contused, lacerated or punctured 




of Ihe javf ; 
perceives thai he 
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^^^H wounds. II wilt occur in all stages of a wound ; 

^^^H days aflcr tlie ocairrence uf Ihe injury. 

^^^1 Symptoms. The patient Rnds a stiffness in tti 

^^^H lie eiperiences an uneasiness in swallowing, and he si 

^^^H bas a difRciilt; io separating his teeth foi the adm 

^^^H begins, now, to feel a pain t)ehind the sternum, and this pain extends from 

^^^F the pit of the stomach toward the vertebral column. The muscles of Ihe 

^^^^ back, and of the neck and back, begin to be affected by spasms, then 

those of the abdomen, afterward those of the limbs, and lastly those of 

the face. 
I The muscles become more and more rigid as the case proceeds. In the 

■ extreme period of Ihe disorder all the muscles of voluntaty n 
affected ; amongst others those of Ihe face ; the forehead is draw- 
eyes are distorted, fixed and motionless; the nose is drawn up, cheeks 
TCtracled, and the features imdei^o an extraordinary change. The spasms 
become universal, and a violent convulsion puts an end to the misery of 
the patient. 

Idiopathic tetanus arises more frequently in hot climates than in those 
which are temperate. 

Treatment, The indications ate to husband the strength of Ihe patient 

till the disease shall cease ; to remove, as far as practicable, all coniJilions 

^^^B believed to have the power of creating the tetanic state, and to employ 

^^^H any sedative or special treatment from which we may hop>e to derive 

^^H advantage. 

^^^P The chief thing to be attended to is perfect quiet ; Ihe room should be 
I kept dark, and the patient kept, as near as may be, in perfect repose; 

remedies should be administered as gently as possible ; everything harsh 
or violent should be avoided. If nourishment cannot be swallowed, it ' 
should be administered /vr anum ; il should be as abundan 
of the cose will admit; the supply of brandy and wine should be abund- 
ant. Quinine and iron should be freely administered ; opium and morphia 
have, in many cases, been serviceable; chloral hydrate, chloroform, 
Indian hemp and tobacco have all been tried, in turn, and sometimes nit 

HYDROPHOBIA. 

is disease Is the result of poison, caused by inoculation with the soliv 



SymptoniH. The first symptom a person experiences who has been 
> kitten by a rabid animal, is pain in the injured part, and this may be felt 
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■n the second week and third month after a bite (sometLmes a much 
period will elapse). The next symptoms are low spirits, a sense of 
chilliness, succeeded by rigors and heat; headache, sliHiiess of the neck, 
soreness of the throat ; then a difficulty of swallowing is felt, not of liquids 
in particular, but of any substance, so that the patient avoids making an 
effort; but upon applying a cup to his lips, he will be seized with the most 
painful shuddering; be will tarn away to aivaid the sight of what he was 
about to lake, and sit down in a state of exhaustion. 

From tfiis time the most prominent symptoms will be difliculty of 
breathing and swallowing, extreme irritability of the body and lUsordcr of 
the mind. 



Immediately after the individual has been bitten, place a 
tight ligature above the affected part, and, if possible, immediately have 
the wound vigorously sucked, and then, as soon as may be, cut it out and 
thoroughly cauterize the wliole. Mr. Youolt prefers nitrate of silver, but 
many authorities place a small piece of potossa fusa into the wound, allow 
it to dissolve, when its cauteriiiug influence will be communicated to all 
if (he wound. 
It does not appear that there is any cure for this affection. The general 
should be that indicated under the head of tetanus. 

SHOCK, OR COLLAPSE. 

ick, prostration, or collapse, are terms used to signify the loss of power 
Ich immediately follows severe injuries, especially those attended with 

Shock may be caused by any severe injury, especially gunshot wounds, 
compound fractures, severe bums, protracted surgical operations, and all 
cases in which serious injury is attended with violence, pain and loss of 
blood. Mental shocks may be as severe and fatal as those of the body. 
Sometimes shock is so severe that the patient sinks from it without 
reaction ; this is especially likely in injoriea of the vital organs or of the 
abdominal viscera. 

Treatment. The patient must be kept in a horizontal position ; all 
constricting clothing must be removed ; free access to the cold air must be 
provided; cold water should be dashed into his face; a bottle containing 
dilute aqua ammonia should be held under his nose. If the case is un- 
usually severe, atropia, or tincture of digitalis, or whisky, should be 
injected under the akin, stimulating inj.eclions should be thrown into the 
rectum. Hot brandy and water, if the patient can swallow il. Is probably 
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more eliicieat Ihan anjUiing else; a few drops of sqaB a 
added. A hypodennic injection of morphia (gr. Jjf) is highly rec 
meoded, to promote respiration. In severe and protracted cases cei 
symptoms present themselves that demand atlentioa ; ■nomitmg ; the re 
dies for which are iced soda wafer, with or without brandy; powdered 
ice introduced into the mouth and allowed to melt; effervEScing draughts ; 
sinapism to the epigastrium ; creasole in small doses. Hiccup is relieved 
by the same remedies. Hoffman's anodyne, or chloroform, a few drops 
on ice, will olien prove serviceable. Bleeding, if any e 
course, be checked. 

BURNS AND SCALDS. 

Bums and Scalds are divided according to their severity ; those whicb 
produce mere redness, followed by desquamation of the cuticle; and those 
attended with destruction of tissue. 

The dangeris proportionate to the extent of injury; bams on the trunk 
are more dangerous than those of an equal extent oi 

There are three st^es: Immediately after the bum there may be symp- 
toms of great collapse. Congestion and serous effu^on into tbe brain and 
lungs may occur, laborious breathing and coma may follow and soon prove 
fatal ; or the patient may siok during the traumatic fever that fallows ; i 
he may die, exhausted, from profuse suppuration or from septicaemia. 

A singular accompaniment of severe bums is a liability to be follows 
by acute ulceration of the duodenum. This may terraiuafe fatally by 
perforating tbe intestine and causing peritonitis. 

As consequences of burns and scalds, vicious scars are formed, and ci 
tiguous surfaces are apt to adhere together, with retraction of tbe affected 
part, producing anchylosis of the neighboring joints. 

Treatment. Protect the burned part from contact with the a 
from all sources of irritation, especially cold. To raise tbe system from the 
depression into which it frequently sinks anodynes should be r 
early and given in large quantities; they should be administered along 
with bot brandy and water, ammonia to be added, if necessary, and 
counter-irritants should be applied to the eilremitiea ; sinapisms should be 
applied along the spine. 

The severe pain is promptly relieved by the use of bicarbonate of soda, 
either applied in the form of paste made with water, or freely sprinkled 
over the raw surface . 

Cold applicUions are useful in many cases, especially it 
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flhe parts may be covered with a liniment of equal parts of linseed oil and 
lime water; or a lead lotion may be applied, oT a weak carbolic soltilion. 
Carded cutton is a remedy in constant use. When suppuration begins the 
cbalk or oxide ofzinc ointmcDt may be used. 

Prof. S. D. Gross highly recommends the applicsitioo of carbonate of 
lead in the form of white paint. If vesicles exist they must be evacuated 
with a fine needle and the sarface well dried, otherwise the lead will not 
adhere. He also recommends an application of a weak solution of nitrate 
of diver, to allay the scalding and smarting sensation. Mucilage of gnm 
acacia, or mucilage of gum acacia mixed with linseed oil or lime water, 
have been found useful. 

If a bum is severe Or extensive enoogh to cause dajiger to life, the parts 
should be firit bathed with tepid turpentine, then apply a liniment composed 
of ung. resime, Jji °'- terebinth., ^ ss, thickly spread on lint, and then wrap 
in cotton wool and flannel ; or resin ointment, with equal parts of resio 
ointment and of lard or oil, may be u^ed, melted together, and ten drops 
of creasole to the ounce may be added. The dressing should be allowed to 
remain as long as possible, and should not be removed unless there is a 
profuse discharge, or bad smell, from Ihe aRecled parts. 

Ulcers resulting from deep bums are often extremely intractable ; they 
secrete pus profusely, and often many months elapse before they are 
healed. 

In such cases, mild stimulants and oslringents are advisable; especially 
carbolate of zinc lotion and bismuth ointment. When the dischai^e is 
very profuse, the sore should be kept constandy covered with finely pow- 
dered challi. 



CHILBLAIN— FROSTBITE. 



^^^^k Severe cold causes an erythematous inflammation of the ikin, described 

^^^^kfrosttate. the effects of which are designated as chilblain. 

^^^^^^^he portions of the body that usually suffer are the lingers, tips and lobes 

^^^^H Ihe ear, end of the nose and the toes. 

^^^HV"W1ien the air is loaded with moisture, chilblain is much more apt to be 

^^^^^[iroduced than when the atmosphere is dry. 

When a person has been exposed to very severe cold, and especially if 
he has been exhausted by fatigue, hunger and watching, he feels an irre- 
sistible impulse to sleep, which, if yielded to, will soon end in coma and 
death. 

The best remedy for a frostbite is lo nib the part well with snow; if 
snow be not attainable, cold water mast be subslituled. These applications 
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a, Ihe best remedy is friction H'Uh flannel all 



1 be made 

oided for : 

If Ihe cold lias induced com 
over the surface of the body. 

Warm drinks must be administered, such as coffee, tea, weak wine and 
water, to which a few drops of aqua ammonia may be added ; if the patieat 
cannot swallow, an injeclion of milk with a little brandy may be resorted 
to. When reaction is restored, the temperature of the room may be 
gradually rused. 

Stimulating applications are to be used to relieve the itching and burn- 
ing that accompanies chilblain ; of these, tincture of iodine painted over 
the part; Wardrop's liniment, Consisting of tiiict. cautharides, gjij, lini- 

recom mended. 

Cod-liver oil, quinine and tonic treatment generally, a 



TUMORS. 
Tumors are iiwellings caused by morbid growths. 
Liicke defines a tumor to be " an increase in volume, by the growth of 
new tissue, which does not perform any physiological function." 

Tumors are developed from cells, and are supplied with vessels, nerves 
and lymphatics, in varying degrees of abundance. The rapidity with 
which they grow depends upon the nature of the growth, on Ihe condition 
of the organ alTeCted, and on the age of the patient attacked. 

Tumors are subject to disease, just as are healthy structures, and 
may undergo (he same pathological changes. They are also subject to 
inllammation. Interstitial hemorrhages ure common to some tumors; 
ihey also ulcerate, either as the result of injory, or the result of natural 
tendencies. 

Women are more liable to tumors than men, as are also the dark races 
and inhabitants of hot countries. In certain families the tendency seems 
to be hereditary. Young persons are more liable to tumors of the con- 
nective -tissue type, and the aged to the epithelial. 

Tumora may he divided into benign and malignant. The marks of a 
and movable, and not blended 
and, althougli multiple, they are found 
are compotible with good health, thougli by 
e cedema. or paralysis, by pressing on arteries 
ir they may disturb the skin and slough; these are local conse- 
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enlargement they 




ivertl and if elToclually n 

The maligiiant tumors tend to inflltrale and become blended with the 
adjoining parts; the; cannot move freely, and they adhere to the skin 

a' them; Ihey are frequently of rapid growth, and very painful : unless 
Complciely removed, they return in the same place. Some travel along 
the lymphatics and affect the nearest Elnnds, and others are diffused over 
the Iwdy by means of the biooJ vessels. They generally lead to exhaus- 
tion and death. 

The anatomical classification established by Hughes Bennett and Lebcrt, 
and confirmed by all later authorities, is set forth in the annexed table ; 
there are two chief snbdiviHons, the conoeclive -tissue series, and (he 
epithelial. The cysts are considered separately. 



Fibrous 
Fatty 
Cartilaginous tumor. 
Bony- 




The fatty tunuir, or lipoma, cansisls of fat ti 
meshes of Qbrooa bands, and coDtaineil in a Gbiaus capsule. 

Thej' are soft, movable and lubulated, sometimes semi-nuctnoting, o 
feeliog like fat, lialf tluid at the temperature of the body, and free from 
pain and tenderness. 

The most usual atuation is the subcutaneous tissue of the trunk, especi- 
ally about the back of the neck and shoulders. 

TrcBtment. Removal by the knife. 

The cartilaginous lumer, chondioma or enchondroma, consists, far Ibe 
most part, of cartilage, identical with normal cartilage. They are linu and 
smooth, usually somewhat noduioled, sometimes hard and sometimes 
soft as to be taken for cysts. Their usual situation is on or within the 
bones, particularly those of the hand ; if developed witlijn the bone wiU 
cause it to expand into a thin shell. 

The growth is usually slow ; they are more frequent in early life. They 
are often multiple and hereditary. They, as a rule, do not return when 
thoroughly excised, though to this there are numerous exceptions. 

Bony tamur, or usUoma, is generally circumscribed, rounded and flat- 
tened, pedunculated, more or less irregular in size and shape. The most 
common form is exoilosis ; generally found at or near the articular 
etlremities of the long bones. They frequently hist on the dura mater; 
they have also been found on the larynx, bronchi and muscular sub- 
stances. 

The growth is exceedingly slow. As a rule, an operation is not advis- 
able; when of recent formation, an attempt should be made to procure 
absorption by iodide of potassium. Constitutional treatment should be 
commenced early and persevered in. 

Muscular tumor or Myoma. Tumors of the unstriped variety occ 
chiefly in the uterus ; they are also found in the tesophagus, stomach a: 
prostate gland, as well as in the scrotum of man and the labia majora 

Thf lymph gland tumor, or Lymphoma, consists of lymphatic tissue, 
is found everywhere on the body ; essentially consists of delicate network, 
formed by the branches of stellate Cells, and contaioiug elements similar 
to those of chyle or lymph. 

Treatment. General tonics, cod-liver oil, iron, change of 
Good results are obtained from hypodermic injections of ten n 
alcohol, twice a week, into the tumor. 

These measures failing, recourse must be had to the knife. 

r tumors, or Angionia, are vascular growths which c 



ATVPICAl, EHTHELIOMA— 1 

e hypertrophy, or extension in length and calibre of existing vessels, 
with the growth of new ones. The two chief varieties are the simple 
angioma (nsevus), and cavernous angioma (erectile tumor). 

Nerue turner, or Neuroma, consists of hypertrophied nerve tissue, is 
most rare, except as evidence of an abortive attempt at union of a divided 
nerve, when the divided ends retract and become bulbous. They may 
become exceedingly painftil, and require lo be cut out. 

Embryonic eonneclivf tissue tumors, or Sarcomata, present many varie- 
ties, as the round-celled sarcoma, the spindle -celled sarcoma, giant-celled 
•arcoma, myeloid sarcoma, melanotic sarcoma. 

Myxoma ; es/tc-sarcema, chondro- sarcoma, myo-sarcama, and the like 
compound terms, are applied to sarcoma when arising from oi intermixed 
with some development of bone, cartilage or muscle respectively. As 
regards clinical characters, the sarcomata are malignant growths. They 
occur, for the most part, in early and middle life. They are rapid in their 
growth, lend to entend locally by infiltrating surrounding tissues, and after 
extirpation to recur at or near their formation- 
Sarcomata may be extirpated completely and never recur, or may relurn 
several times alier operation, and Rnally become disseminated iu distant 
ports of the body. 

Epithtlial greu-lis are divided into two classes, the typical and the 
atypical. The typical consists of an overgrowth of normal epithelium, 
growing toward the surface. The molt simple form is the ordinary wart. 

The atypical is a proliferation of epithelium into parts beyond those iu 
which it is normally found; this constitutes epithelial cancer. 

The raoa common form of papilloma is the ordinary wart. 

Glandular tumor, or Adenoma, is the term by which all glandular 
tumors are now designated. 

They generally grow very slowly, are not painful; they are firm and 
elastic; they are freely movable and the adjacent skin is unaltered; the 
nipple remains unaffected. On cutting into Ihem they present a lobed 
cunstniction, not unlike an indurated pancreas. The tumor should be 
removed as soon as recc^nized. 

ATYPICAL EPITHELIOMA— CARCINOMA. 

rhis may be defined as "a tumor consisting of nu nlveolated fibrous 
13., the alveoli of which contain epithelial cells." It is a malignant 
^wth. 

Of the atypical, there are scirrhus, encephaloid, colloid and cylindroma. 
, In the first stages of all the varieties of carciiuima the Hici-naf may begin 




iaddUnsly, and mi? perbaps onlf be dixcoTcred by a 
tumor begins lo grow faster and to adbere to and infiltrate neigbboring 
tiwues and (he neighboring lymphatics. Paia is severe, intennildni; and 
iienralgic, gradually increawng in severilj': felt inthelamot » a sharp, 
btiming sensation; orteo distnrlnng the sleep; sometimes it is not felt 
until the ilisease is tu advanced. 

The tumor of scirrhos ha; its stroma undergoing change into cicatricial 
tiuae at the centre, but extends, in a great degree, at the cincumremce. 
Ecchjrmosis, abscess or ulceration may occur. Those most prone to otcer- 
ate are those of the skin, breast and stomarh. 

The coostimtional symptoms are those of an increasiDg cacbexia, pain, 
iliicharge, and an inlerraption of function. The complexion becomes 
wilow, [he lipi pale, the mind despondent, digestion feeble, the Sesh and 
Mrcngth waste, and the bones become light and fragile. 

DiagnoBiB. Position is all important. Lucke says, •> After the fortieth 
year of life, the dii^osis of carcinoma is almost always the c 
between thirty-five and forty years of age the most probable one, and 
before this age improbable." Carcinomatous tumors are remarkable for 
Oieit " stoH)' Aari/itcss," They grow slowly. The pain is characteristic. 
The corresponding lymphatic glands become early affecteij. 

TREATMENT OF CARCINOMA. 

It Is generally conceded that the knife should be early resorted to, pro- 
vided it can be carried beyond the supposed limits of the disease. The 
diseased mass must be thoroughly and entirely removed. 

Much may be done for the patient in the way of invigorating and 
[ihcning his constitution; a good, light diet and the preparations of 
quinine and iron may be used, to keep up the appetite and c 
Mchexia. 

Ojnales may be given, to relieve pain. 

Local applications. Before ulceration, belladonna plaster, chloroform 
liniment, to relieve neuralgic pains. 

For the ulcerated stage, loolhing applications include opiate and conii 
lolioni; poultices; chalk, lead or bismuth ointments. Stimulating: 
(he lilack wash, carrot poultice, yenst poultice, 7.inc or nitrate of silver 
lotions, The af/fl«cf«/ lotions of iron or tannin. Antiseptic. 
chlrjrideof sodior of itinc; creasole ; carbolic acid, or sulpho -carbonate 
of line, combined with water, oil or glycerine, to which a little chloroform 
may be added. 



CYSTIC TUMORS. 
Tumors contuning cysts. These are hurs>e, or collections of fluids in 
the cavities of the connective tissue ; ganglia, collections of liquids in the 
siiealhs of tendons ; stbainus cysis or wens, formed by the obstruction or 
non-development of duels to the skin glnnds ; mucous eysls, as ranula ; 
milA cysts, formed by the dilated tubules in the breast. 

ANEURISM, 
Aneurism is a pulsating tumor, containing btood, and comDinnicating 
with the interior of an artery, 

lists of a sack formed by one or more of the arterial 



There aie two varieties ; the saccu!atcd, which is formed into pouches, 
and the disstcling, in which the blood finds its way between the arterial 



by a giving wayof the internal and middle 
softened spot, after which the pres- 




sure of the blood dilates the externa! or cellular coat into a pouch. It may 
commence by the dilatntion of all three of the tunics. 

Il gradually dilates under constant pressure of the heart's impulse, 
liecomes lined with coagula deported in distinct lamina. 

Symptoms. If it is an external aneurism it may be recogni^^'i ''y ^^ 
following symptoms; At first there is a small tumor, pulsating strongly, 
and if the finger is applied to the artery between the aneurism and the 
heart, the aneurismal sac will be readily emptied by pressure; in the 
second stage, the blood is beginning to coagulate in the interior of the sac, 
the coats, at the same time, having become thickened. If the artery be 
now pressed upon, the sac will he emptied in part, and the swelling will be 
reproduced when the pressure Is abandoned. There is some degree of pain 
and the circulation is retarded, in consequence of the pressure. 



When the anenrism legches the third sta^e, it has acquired connde 
magniludE, and the pulsation is, in a degree, lost ; a small portian of the 
blood still lemsins fluid, but the greater part is filled with co^gulum. 

In internal aneurism the symptoms vary, according to the seat in which 
the disease is found ; the digestive ot^ns will be at fault at one time, the 
urinary at another, and so on, depending on the part upon which the 
aneurisinal tumor presses. 

Diagnoais. Other tumors situated over arteries may be distingnished 
from aneurism, by otiserving that they do not pulsate at first, when they are 
small, whereas aneurisms do so from their earliest formation ; that a tumor 
may often be lifted up from the artery, and that then it will cease to pul. 
sale ; that aneurisms are generally soft at first and become hard afterward ; 
tumors are generally the reverse; tumors cannot be emptied by pressure, 
and no alteration is made in their size or consistency by compressing the 
artery above. 

The predisposing cause of aneurism is some preexisting degeneration of 
the arteries, which may be preceded by habitual overstrain. Sir A. Cooper 
speaks of a case where there were seven aueurismal tumors in dilTerent 
parts of the body. 

Treatment. By compression; it is applied upon some pari of the 
affected artery between the aneurism and the heart, and in such a way as 
to retard the circulation and so cause deports of laminated librine. Cartt's 
circular tourniquet is used for the purpose; also Gibbon's modification of 
Charriere's compressor, or Hoey's clamp. 

In some cases a five-pound bag of shot, or an ordinary Ibur-pound 
weight may be placed over the artery, with a pad intervening, or " digital 
comprfiiion" may be used; kept up by relays of assistants, the patient, if 
necessary, being kept under the influence of chloroform or morphia. 

The advantages of compression are, that it can be discontinued at once, 
if need be; secondary hemorrhage, the frequent accident of the ligatore.is 
obviated ; and even if it fails the knife can still be resorted to. 

Compression is contraindicatcd when the integuments are inflamed, or 
the limbs much swollen, from venous obstruction, and also in cases which 
are very mpidly increasing. 

The pressure should not be severe enough to cause great pain, and if 
there is room, tt should be applied at two or three points in the course of 
the artery. If very restless, the patient may be gently chloroformed, or 
kept t^uiet by morphia for (wo or three hours at a time, and not carried to 
the point of completely closing the vessel. 

£y ligaluri. When compres^on is inapplicable or unavailing, the 
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he secured between Ihe aneuriEin and the heart, by the 
'■ Hunterian Method." The place of election must he neither loo near 
the aneurism, so as to tie a. portion of the vessel Ihat is diseased, nor too 
Tar from it, lest the circulation through it be kept up too freely hy means 
of collateral branches. The direction and extent of the incision obviously 
depend on the situation of the artery to be operated on. A heakhy por- 
tion of the artery is selected, great care is taken, in exposing the vessel, to 
disturb the sheath as little as possible, a.Qd but one ligature is used ; it is 
drawn so tightly that the inner and middle tunics are divided; a double 
knot being made, one extremity is cut off, and the other is brought oat 
at the nearest point of the wound, which is then treated in the ordiuary 

Id separating the artery from its accompanying veins, the greatest Care 
must be taken not to inflict injury upon this vessel. 

HERNIA. 

Hernia is a term used to signily the protrusion of any viscus from its 
natural cavity, but surgeons generally confme it to protrusions of the viscera 
from the cavity of the abdomeo. 

There are many varieties of hernia, depending upon the parts in which 
they occur, or according to their contents. 

HerniiC most frequently make their appearance at the groin, the navel, 
the labium pudendi, and the upper and fore part of the thigh. 

Inguinal hernia is the name when the hernia protrudes at the abdomi- 
nal ring. 

SiTotal kfrnia, if the parts descend to the scrotum. 

Femoral kimia, vrhen it takes place below Poupart's ligament. 
WIAiHiical Aemia, when the bowels protrude at the navel. 

Ventral A/mta, when it occurs at other parts of the abdomen. 

Congettiliil hernia, when the parts have not any proper peritoneal sac 
but are contained in the tunica vaginalis teslii- 

From the contents of the hernia, they are said to be either enterocele, 
epiplocele or eolero-epiplocele. 

Enteracelf, if a portion of Ihe intestines alone fonDE the contents of the 
tumor; Epiplocele, if omentum only; Entero-epiplocelc, if both intestine 

Hernia are said to be— 

Rtducible, when Ihe protruded liowela admit of being readily returned 
the abdomen ; irreduciblr, when the protruded bowel suffers no conslric- 
it be iclumed to Ihe abdomen, owing to adhesions, or to 
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The predisposing causes are iJeRciencies of resislauce, lesuUing from 
relnxation, formalion or otherwise; Ihe principal are a preteroaturally 
large size of the openings at which Ihe bowels are likely lo protrude; a 
weakness sjid relaxation of the margins of these apertures, and a laxity 
of the peritoneum. 

The exciting causes are the powerful iiction of the atidaininal muscles 
and diaphragm, accidental blows, great muscular action, obesity, wearing 
tight clothes, prt^ancy, jumping, etc., etc. 

Symptoms. Of reduciile itmia are, a swelling at some point of the ab- 
domen, which is subject lo change of siie, being smaller when ihe patient 
lies on his back, and latter when he stands up and holds his breath. It 
diminishes when pressed, and grows larger when the pressure a removed. 
Frequently, in consequence of the natural situation of Ihe bowels, pstloits 
affected with hernia are troubled with colic, constipation and vomiting. 

If the case be one of intestinal hernia, it 
wil] be characterized hy the uniformity of its 
surface ; a gurgling noise is often made when 
Ihe bowel is ascending. 

If the hernia is omenlal, the tumor is more 
flabby and has a more unequal feeling ; it is 
generally indolent. 

If H is mlcro-epiploale, the charaeterislic 
marks are less clear, being a combination of 
the symptoms which attend the simple cases. 
Sir Astley Cooper has observed that the 
danger of hernia is in proportion to the small- 
Treatment. 1st, a reducible hernia must 
be returned to the cavity of the abdomen with- 
out delay, and as soon as the parts are returned 
a suitable truss must be put on, and worn with- 




Imducihk Hernia. The most frequent causes thai prevent Ihe ordinary 
reduction of hernia are either the largeness of the contents, alleralion in 
its form and lexture, adhe^on of parts and formation of membranous bands 
within the sac. If the lumor cannot be relumed, and no unpleasant symp- 
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id tBe case, the only thing to be done is to keep the parts in a 
suspensory bandage, to prevent an increase of [he malady. 

Strongulaled Hernia. The indications of a strangulated hernia are a 
tumor in the situation of the rupture, attended with pain over the whole 
ibdomen, sickness and inclination to vomit, suppression of stools and some 
IF the reduction be delayed the vomiting becomes very frequent; 
all the contents of the stomach, and afterward of the intestines, are re- 
There is great anxiety and restlessness, with cold extremities and 
quick and hard pulse. Then hiccongh comes on, the pulse is 
rdly perceptible, respiration wea.k, and the whole body is covered with 
cold, clammy sweat. The protruded viscus now bep^ins to mortify ; the 
suddenly becomes easy, the swelling of the belly subsides, and the 
tumor diminishes, and the skin sometimes changes to a livid hue ; its 
feeling is emphysematous, and crepitates on being touched. In this 
State the g;ut returns to the abdomen spontaneously, or is readily retttmed, 
and the jiatient fancies himself better. This feeling is, however, of short 
duration ; hiccough and cold sweats increase, conytUave symptoms come 
OB, and the patient soon expires. 

The immediate cause of these bad symptoms is the stricture made on 
the prolapsed part of the gut by the aperture through which it passes ; 
consequently, its removal Is the only thing that can bring relief, and this 
object is to be accomplished by returning the bowel into the abdomen, or 
dividing the parts which form the stricture. 

ledies generally employed before an operation is resorted to, 
ere the taxis, chloroform, bleeding, cold applications, the hot bath, 
g6''-loo° F., a large dose of opium or morphia, the tobacco injection, 
purgatives and enemata. 

The bladder having been emptied, the patient should lie 
down in an altitude of complete repose, and be put under the influence of 
chloroform; if this is not used, he should be put in a warm bath, both 
thighs tlexed and placed close to each other, so that every muscle and 
ligament connected with the abdomen may be relaxed; then the surgeon 
grasps the lower part of the tumor with the palm of one band, gently com- 
presses it, and with the lingers of the other gently kneads the parts at the 
neck of the tumor, occasionally drawing Ihera very gently downward, in 
order, if possible, to dislodge them. If the tumor be not tender, this 
operation may be continued for half an hour, when the gurgling sound 
which accompanies the return of the intestines may be heard. 

If taxis and chloroform fail, before operating, the remedies above enu- 
merated shoidd all be tried In turn. 



Having gone Ihroagh Che genera.1 treatment of hemix in their req>eCtive 
stages, they arc now to be spoken of specifically. 

There are foHr varieties of abdominal hernia to be described; viz., 
inguinal, femora!, wnhilical, ventral. 

Inguinal Hernia. There are three kinds of inguinal hemia: the 
I oblique, direct and congenital. 

ObHque Inguinal Hemia. This variety takes the conrse of the Spermatic 
cord; it begins with the cord as it passes out of the abdomen, and follows 
the direction of tlie inguinal canal ; its course is oblique, and on this 
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; the spermatic cord is 




behind, the testicle below, the internal oblique and transversalis above, 
d the fascia transversalis beneath it. 

Direel Inguinal Hernia. In this case the hernia does not follow the 

e of the spermatic cord, but comes out almost directly through the 

external abdominal ring, and pushes before it the fascia transversalis. It 

L passes on the inntr side of the epigastric artery, and directly as it emerges 

I from the ring is received under the fascia of the cord, which forms one 

f covering, and passes into the scrotum. 

Direct inguinal hemia may be known from oblique ; first, by tracing the 
I »permatic cord, it wilt be found that in direct hemia the hemia is behind 
I the cord, whereas in oblique it is be/ore it; secondly, when the mouth of 
is traced, in obliqae hemia, it will be found abtnie the abdominal 
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ring, toward the spine of the ilium ; but in direct hernia, there is an incli- 
nation inward toward the umbilicus. 

CongenitHl Hernia. In this hernia the protruded parts have not any 
proper peritoneal sac, but are contained in the tanica vaginalis of the 
testicle, which serves bs the hernial sac. 

Femoral or Crural Hernia. The seat of femoral heruia is the upper 
and fore part of the thigh, the protruded intestine, passing out at the 
same opening through which the large blood vessels are transmitted 
to the thigh, and consequently, under Poupart's ligament. It is most fre- 
quently met with in women. 

The characteristic symptoms of femoral hernia are its situation with 
respect to inguinal hernia ; its capability of reduction, with regard to bubo. 

Umbilical Hernia. In this hernia, some of the viscera of the abdo- 
men, more frequently omeutuni, pass out at the umbilicus, through an 
opening in the linea alba, and, as in otber varieties of hernia, are included 
in a sac formed by the peritoneum. 

Venlial taemia differs from umbilical in its seat, which is usually at 
the linea aiba, or linea semilunaris; but any visceral protruaons at the 
anterior or lateral parts of the abdomen, except those already described, 
may be called ventral hernia. 

Operation. Having used the means for reduction already pointed out, 
without success, an operation becomes necessary. 
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Oblique Inguiiial Hernia. The patient should be placed upon a table, 

with legs hanging over; remove the hair; commence the incision from 

—.the upper part of the tumor, and carry jt along the middle to the lower 
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part. By Ihe Srst incision the fascia of Ihe cord is laid b«r^ tJoa' 
this the external pudendal artery, which crosses directly oppo^te Ihe 
abdominal rmg, is divided ; this must be secured; then scratch through 
the fascia of the cord just below the ring, introduce a director upwird to 
the nbilominal ring and infetiorly to the lower part of the swelling, and 
divide the fascia. The fibres of the cremastet are then brought in view ; 
this covering is somewhat dense and must be opened with care ; a director 
is introduced under it, as far as the fascia of the cord, and it is then 
divided; when this is done, the hernial sac is exposed; it is of a bluish 
appearance and semi-transparent, from the fluid it contains. Having laid 
bare the sac, pinch it and feel distinctly the intestine and omentum within. 
Raise the sac, to separate it from its contents, and make a small cut into 
it, b a lateral direction; place the instrument boriionlally, to avoid the 
danger of wounding the intestine. As a rule, if the intestine be^ncluded 
in the sac, water escapes as soon as an opening is made. Having opened 
the sac, a director is to be introduced as for as the a.bdominal ring, which ia 
then divided ; the director is then to be carried into the lower part of the 
sac, in the same manner. When l>oth omentum and intestine are in Ihe 
sac, the omentum will be found before, and the intestine liehind. 

After having opened the sac, next feel for the stricture; put the little 
finger in Ihe hernial sac, and ascertain if the stricture is situated at the 
abdominal ring, and then pass a probe-pointed lustoury, guided on the 
finger, and divide the stricture, not freelj', but to a small extent ; k slight 
motion of the knife will do. 

The stricture does not generally exist at the external ring; it is usually 
situated at the upper part of the hernia, opposite the tendon of the trans- 
versalis muscle, or in tlie sac itself. When this is the case, slit up the 
abdominal ring, hook up the abdominal muscles, and draw Ibem upward 
toward Ihe abdomen, then pull dovni the hernial sac; Ibe stricture is thus 
exposed. Then divide the stricture in Ihe centre and c%d direclly upward, 
let the hernia be where it may, and the danger of wounding the epigas- 
tric artery will be avoided. The intestines should be returned piecemeal 
to the cavity of the abdomen, and then the omentum will follow them. 

Direct Inguinal Hernia. In operating on these cases it must be borne 
in mind that the spermatic cord is placed on Ihe outer side ; that the hernia 
is covered by the fascia of the cord, by Ihe cremaster partially, and is con- 
tained in a sac, formed by Ihe tendon of the transversalis muscle, assisted 
by the fascia transversal is, beside a peritoneal sac. The division of the 
must, therefore, be directly ttfward. 

Congenital Hernia. The seat of stricture w^ be usually found under 
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the Bfige of the Iranaversnlis inuscle, or at the internal rinE> when it should 
be dividei] in the same manner as in other cases of hernia, 

Fememl Hemia. The first incision is made in the course of Poupart's 
ligamenl. along the tumor, cxlen<iin(j from one side to the other ; the 
second cut is made at right angles to the Rrst, towKri} the umbilicus, so that 
the IWQ incisions resemble the letter T inverted. The Haps are then dis- 
sected off and reflected. This exposes the superficial fascia, which is next 
divided, and ^^ fascia propria is then brought into view ; cut through this 
and the peritoneal covering presents itself. Then malie an incision, with 
the greatest care, and introduce a director, to ascertain the seat of strietore. 
Having opened the hemiil sac and exposed the intestine, divide the 
stricture directly upward and imoard, a little inclined to the umbilicus. 
The seal of stricture is at the posterior edge of the crural arch, just where 
the intestine leaves the abdomen ; therefore, in dividingthe stricture, after 
introducing the director, a bistoury, blunted at the point, is to be put on it 
and placed against the stricture ; in this way there is no danger of wound- 
ing the intestine. The bistoury is next gently raised, and, with a slight 
touch of the instrument, the fibres will give way. 

Umbilical Himia. First make an incision acroiis the tumor and tlicn 
another at right angles, so that it will resemble the letter T inverled. The 
integument being divided, the comers of the incision are to be turned 
aside, by which the sac will be brought into view. This being carefully 
opened, the linger is to be passed into the orifice of the sac at the umbilicus 
and a bliint-polnled bistoury introduced. The stricture is to be divided 
upward, in tlie direction of the ensiform cartilage. 

DISLOCATIONS. 

A dislocation is the removal of the articulating portion of a bone from 
that surface to which it is naturally connected. 

DISLOCATION OF THE LOWER JAW. 

A blow on the chin when the mouth is widely opened will cause this 
dislocation. Yawning will also produce it. 

Sytnploms. Both condyles are advanced between the surface of the 
temporal l>one and zygomatic arch ; tbe mouth is open, and the patient is 
not able to shut it by pressure made on the chin; the lower teeth are on 
a line anterior to the upper ; the appearance is that of a person yawning ; 
the pain is severe ; the saliva is increased and dribbles from the mouth. 

If the lower jaw is partially dislocated one condyloid process only 
advances, while the other rcmuns in its articular cavity. 



w. 



Reduction. 1 f recent, this dislocaSon is reduced hy wrapping a hand - 
kerchief around the thumbs, placing (hem on the coronoid processes, and 
depressing the jaw, force it backward as weU as downward, 'and the boue 
Enddenly slips in its place. If this does not answer, the foUuwing method 
is to be tried : The patient being seated, his head supported by an assist- 
ant, the sui^eon, standing in front, introduces his thumbs into the mouth, 
as far back as possible upon the molars, and places the fingers of each hand 
under the chin and base of the jaw. Using his thumbs as fulcrums, the 
back part of the jaw is forcibly depr-essed, to disengage the Condyles from 
die zygomatic fossie, and at the same moment the chin is elevated by the 




surgeon's fingers. Tlie thumbs of the operator are to be thoroughly pro- 
tected by the folds of a handkerchief or napkin. 

If the dislocation has existed some time, the better plan is to place some 
yielding substance, like cork, behind the molai teeth, on each side of the 
roouth, and then raise the chin over them. 

DISLOCATIONS OF THE CLAVICLE. 

The sternal end of this bone may be dislocated forward, and also back- 
ward; more frequently forward, when it is thrown upon the upper part 
of the ; 

When the dislocation is in front at the sternum, the reducdoa is easily 
«fiected ; place your knee against the spine, draw the shoulders backward, 
^d the clavicle will assume its nataral position; then apply the clavicle 
bandage, placing a pad on the displaced end of the bone. 
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where Ihe heaii of Ihe boue is readily felt and follows ihe 
the elbow when rotnled. 

Fourth Dislocation. Is partial ; Ihe bone is thrown forward gainst 
the coracoid process; the symproms are projection of Ihe acromion and a 
hollow under it, while the head of the bone is prominent in front and may 
he fell to move on rolaling the elbo*. 

Treatment. There are many methods of reducing dislocations of ihe 
ahouliier ! t. Sim/>!e e,x/ension. A towel is passed around the chest, 
under the una and crossed aliove the shoulder, so as to firmly 6x the 
icapula; another towel is fastened around the arm above the elbow; ex- 
tension is then made with the latter, the patient sitting. 

When extension is made for a few minutes, gently roll, shake and lift 
the head of the bone with the knee. 

3. J/cel in Ihf Axilla. The patient lies on the bed; the sur^on sits on 
the edge. He puts his heel into the axilla, presses the head of the bone 
U]>ward and outward, and at (lie same time pulls the limb downward and 
a little forward, by means of a towel secured around the arm above the 
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places one knee in the axilla, resting his foot on the chair, lie then puts 
his hand on the shoulder, to hx the scapula, and with the other depresses 
the elbow over his knee. 

I. RediutioH by the Pfrpmdictilar Atttkod. The scttpula is fixed by- 
placing one hand on the shoulder ; the arm is then raised from the side 
and drawn straight upward till the bone is elevated into the socket. 

The extension used in aiiy dislocation forward must be made in a 
direction downward and backward. For dislocation backward the exten- 
sion must be made forward. 

After reduction a small pad should be placed in the axilla, sod the arm 
and shoulder supparled for some days with a sling, and a roller to conluie 



o the trunk. 



DISLOCATIONS OF THE ELBOW. 

The elbow may be dislocated in five directions. 

Firtit. Both bouts backward, strongly marked by alterationB in the 
form of the joint and loss of n 
found posteriorly by the ulna ani 
there is a hollow ; the hand and forearm are in a state of supination and 
cannot be turned prone. 

Second. Elbow dislocateJ laterally ,- uln.i thrown on either the external 
or internal condyle. 

Third. The third dislocation is backward. The deformity is very 
great ; the forearm and arm are twisted inward, and the olecranon projects 
considerably. The forearm cannot be extended, nor bent to more liioo a 




FoMrtk. The radius thrown forward' into the hollow above the eKtiima!- 
coadyteof tiiehuiocnu. The fareaimiAtte«&^£>cU^^u 'iA^gf£i.t^'^>™^i 



il be brought lo a right angle. The hand i 
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I Fifth. RaJius hackwartl. Very rare and seldon 

^^^^^ Treatment. The first, second and Ibird Uislocalions may be reduced 

^^^^L by seating the patient aa a chair; then take bold (^ his vrist; ) 

^^^^1 knee on the inner side of the elbow jainl ; bend the forearin, an 

^^^^F same time make pressure upon the dislocated bones, so as to separate tlie 

^^^^^ caironold process of the nlna from the posterior fossa of the humerus, 

r While the pressure is kepi up by the knee, the arm ie forcibly and gradu- 

I ally bent, and the bones will slip in their places. 

I In the fourth dislocolion the hand should be turned supine, the forearm 

^^^^^ thonid be bent, and extension made from the hand, without including the. 

^^P DISLOCATIONS OF THE WRIST 

Are of three kinds, viz.: both bones; radius forward ; and the v 
backward. They are readily distii^isbed by the altered position of the 
hand, which is thrown either backward or forward, or twisted on its axi 
They are reduced by ample ex tendon. 

DISLOCATIONS OF THE FINGERS AND TOES. 

These are accidents of rare occurrence. When dislocations of the fingers 

lake place they ate generally found between the first and second pha- 




langes. The diagnosis is easy when the dislocation occurs at this place; 
there is a projection of the first phalanx backward, while the head of the 
KCond phalanx can be felt on the forepart, though leas distinctly, 



he dislocation has occurred within a few hours of the surgeon's 
leeing it, e-s a rule, it can be readily reduced ; but if it has been neglected 
the reduction can onljr be accomplished by long continued and steady ex- 
After reiiuclion, the finger shoult! be rolled with tape, surrounded and 
supported with paaeboard; the hand and forcann should be kept in 



It is 



e diSicult to reduce dislocations of the toei than (he fingers. 



I DISLOCATIONS OF THE THUMB. 

t In dislocation of the first phalanx of the thumb, it will be found thrown 
back upon the metacarpal bone, where it forms a projection; the lower 
part of the metacarpal bone projects inward ; the thumb is shortened and 
can neither be bent nor extended ; the last phalanx is usually fieied. 

Extension and counter. extension are the usual means employed lo 
reduce this dislocnlion. Extension may be made by means of the clove 
hitch, secured over a wet cloth, and counter-extension with a strong cloth ; 
the fold resting on the palm of the hand, and the ends crossed behind the 
wrist and brought around to the front of the forearm and held by an 
assistant. Should more powerful extetision be required, it may be ob- 
tained by means of Charriere's forceps or I-evis' apparatus. The method 
of Professor Crosby, which consists in pushing the phalanx back, milil it 

_ aands perpendicularly on the metacarpal bone, frequently succeeds 
Urhere other modes fail. 

DISLOCATIONS OF THE HIP JOINT. 

There are four dislocations of the thigh bone; viz., upward on the 
dorsum of thg iiiuii ; dtnannjard into the thyroid foramen ; bai:k7uard stXiA 
tifiviard into the ischiatic notch ; and ferujard and upward on the body 
of the pubis. 

First. Upward, on the dorsum of the ilium, happens more frequently 
than any other dislocation of the hip joint. 

The characteristic symptoms are, a difference in the length of the limb, 
a change of position inward, a diminution of motion, and flattening. The 
toes rest upon the tarsus of the opposite foot ; the knee and foot are turned 
inward; the knee slightly advanced on the other; the limb an inch and 
a half to two inches and a half shorter than the other, and the legs cannot 
be separated. 

Second. Diilotation downward, mta the thyroid foramen. The dislo- 
cated limb is two inches lougei than the other. In thin persons Ihe head 
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the thigh bore can be felt on pressure. There is flattening of the hip, 
id the body is bent forward. The toes point to the ground ; the foot is 
lurned mitward or imvard. 

Third. Backward, into the sciatic notch. The head of the bone 
is placed on the pyriformia muscle. The limb ia from half an inch to an 
inch shortir than the other; the toe rests on the ball of the great toe on 

rio. n. Fio. IS. 




the opposite foot. The knee and foot are turned invmrd,- the toe, but not 
the heel, touches the ground when standing. Very little Sexion and 
rotation can be made. 

Fourth. Dislocation on the pubes. The limb is ahotler than the other ; 
the knee and foot are turned outward, and cannot be rotated inward ; the 
head of tlie thigh bone readily felt on the pubes. 
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TrcattnenL These dislocation! may be reduced by manipulation or by 
force; theformeris the plan most in vogue. 

DislBcation Upivard. The manosiivrc by which a dislocated bip can be 
reduced conustE in employing the length of the limb as a level, and the 
trochanter as a fulcrum, by which the bead may he got into such a. 
positioD as to iQip into its socket. The knee must be bent on the thigh. 




and the thigh on the pelvis; the surgeon then grasping the ankle with o 
hand and the knee with the other, causes the thigh to perform a circui 
duction movement toward abduction, finishing with a rotatory moveme 
of the femoral axis, when the head of the bone will probably slip into 
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SURGERY. 



Proressor Bigelow recommends that the thigh be first fleied with a 
little inward rotation, producing inversion of the toes, and then the thigh 
should be abducted, circumducted, and M the same lime rotated ODt- 
WRrd. This has been described in tlie directions, " li/t up, bend out, 
roll oh/," 

X. Dislocalian Downiiiard. Rotation inward of the fiexed and slightly 
abducted thigh upon the fulcrum of the V-shaped ligament. 

3. Dislocation Backward. Bigelow reduces this dislocation by ctrcvm- 
duclion of the fleied thigh inward, so as to unlock the head of the femur, 
and then abducts and evetis the limb with an upward jerk. 

4. Diilocatioa on the Pubes. Flexion combined with adduction maybe 
tried 1 if the pulleys are used the patient is to be laid on the sound side; 
extension should be made in a direction backward and outward, and 
counter cite nsioQ in front of the patient; after it has been continued a 
little lime, the head of the hone should be lifted over the edge of the 
acetabulum, by means of the napkin. 

In these dislocations, if the method by manipulation fails, recourse must 
be had to force, which is usually effected by employing extension and 
counter-extension by means of traction, through the medium of pulleys, 
etc. For a full account of these different modes of applying the 
necessary counter- extending bands, etc., the student is referred to Ihe 
larger works on Surgery. 

» DISLOCATIONS OF PATELLA. 

The patella may be dislocalcd outward, upward or inward. 
It is most frequently thrown on the (xlemal condyle, and there pro- 
duces a great projection ; the dislocation on the inner condyle is less fre- 
quent ; in dislocation of the patella upward, the ligamentmn patella is torn 
through and the patella is drawn up. 

Treatment. In the reduction of the two first dislocations, the patient 

is to be placed in the recumbent position, the leg raised by hftjng it 

at the heel, and then press on the edge of the bone that is fmlhesl 

from the articulation. Evaporating lotions are to be employed when 

|- Uie reduction is accomplished, and a. bandage should be worn for a few 

\ a«ys. 

In dislocBtion of the patella upwitrd, the bone is to he kept la contact 
with the ruptured ligament, and inflammation must be prevented by appro- 
priate remedies, and then treated like a fmcture of the patella. 



DISIOCATIONS O? THE KKEB. 
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DISLOCATIONS OF THE KNEE. 
There are Tour dislocations of the knee : — 
first dislocation U iitward; the tibia ptojecla on the inner side of (he 




a (be cxlernal si 



joint, and the condyle of the femur r 
lilagc. 

Tbe second dhUcation is where the dbia is thrown on the mder side of 
the joint; the condyle of the femur being placed on the inner semilunar 
cartilage. 

In the third dislocation the tibia is dislocated forward. 

The fourth dislocation is when the tibia is dislocated backward. 

The spnptoms in these cases arc obvious, and the injuries btc all easily 
recogniied. 

Seduction. Each of these dislocations may be reduced by simple 
txteniien. There is great tendency to inilammalion in these injuries, for 
which proper antiphlogistic remedies must be used; perfect rest must be 
enjoined; iced water, or lead water and laudanum, and such like measures 
le resorted to; leeches applied, if necessary. 



DISLOCATIONS OF THE ANKLE JOINT. 




The usual dislocations at this 
joint are inward, ot/tioard and. 
forward, but there may be a back- 
ward dislocation. 

The dislocation in-mard is the 
most frequent; the foot is thrown 
Buheard, and its inner edge rests 
upon the ground ; the internal 
malleolus projects against the in- 
legnments. The fool rotates easily. 

The dislocation outwurd is Ihe 
most dangerous; the fool is tbrowQ 
imvard. The malleolus projects 
very much. The toes and foot are 
pointed downward. This disloca- 
tion is accompanied by fracture of 
Ihe internal malleolus. 

In dislocation forward, the foot 
appears shortened and Rxed, and the 
toes are pointed to the ground; the 
lower end of the tibia forma a hard 
swelling on the middle tarsus ; the 
heeJ appears lengthened. 



e pieces, from 
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Treatraem. To reduce the dislocation inward, place a patient on the 
mattress, hend the leg at righl aogles to the thigh, let an assistant grasp 
the foot and gradnatly draw il in a line with the leg. At the sojue 
lime, fix the thigh and presx the tibia downward. Alter reduction, sup- 
port the foot with a many-tailed bandage, keep parts cool, etc. 

For dislocation outward, reduce the dialocaCion as above directed, then 
lay the limb on the outer side, resting it in Eplints with foot pieces. 

In dislocation forward, the treatment must be followed by rest. In 
Sve weeks the patient may be allowed to get up and use passive motion. 

FRACTURES. 

A Fracture is the division of a bone into i 
I violence, 

A fracture is nmph- when there is no wound communicating with it; 
compound when there is such a woand ; Iransverse when the line of frac- 
ture lies across the bone ; obliqut when it slopes ; longitudinal when it is 
Bore or less gnrallel to the long nxis ; comminulid when broken in several 
fragments ; comfiHcattd when there is laceration of an arteiy or joint, or 
other additional injury. A "grem sliiri," or " willmB" fracture is an 
incomplete fracture, in which some of the bony fibres have given way and 
the rest have bent, but have not broken. An impacttd fracture is one in 
which one fragment is driven into and lixed in the other. 

If the same bone is broken at two different places, or more than one 
bone is broken in the same limb, it is called a multifh fracture. If 
cracked only, without displacement or separation of periosteum, it ia called 

The circumstances that render boties more liable than usual to be broken 
are atrophy arising from old age, or from prolonged disease of a limb; 
certain diseases, as fatty degeneration, rickets, mollUiis ossium, syphilis 
and cancer; original confonnBlioa ; ihe bones of some people being more 
delicate than others. 

Repair. The first result of a fracture is an effiision cf blood between 
and around the broken ends; then follows a period of exudation, in 
which plastic lymph and leucocytes are effused ; after this the lymph is 
developed first into Hbroid tissue, interspersed with osteoid or cartilage 
cells, and then into bone. The periosteum, medullary membrane and 
sarfaces of the broken bone are the principal agents in the production of 
the bone*)rmiog cells. The time required for the completion of the 
a of broken bone varies, from four to ten weeks; being less in the 



jroung and heallhj. The last stage in the process of repair is fte absorp- 
tion of Eupeifluoas booe, and Qie restoraliDn of the cancelli and meduUaiy 
cavities. This is completed in from sin to twelve months, 

Tlie material b; which fractures are Rrst united is ca.ned iallus. 

The neck of the thigh bone, the olecranon, the acromion, coracoid and 
coronoid processes, the tuberosity of the os calcis and the patella do not, 
as a rule, unite by bone. The reasons given for this ate, ist, the great 
difficulty in keeping these broken surfaces in contact; zd, in bones that 
enter into the formation of joints, contact is prevented by the displacement 
and separation caused by the abundant effusion of synovial tluld into the 
joint and between the broken surfaces of bone. 

If conaderable portions of the skull be removed, the gap is not entirely 
filled up. 

FRACTURES OF THE NOSE. 

The nasal bones are, from their situation, much exposed to fracture. 
The fragments arc frequently depressed, but may not be deranged. 

Treatment. The displaced fractured portions should be adjusted as 
soon as possible ; to replace them, a female catheter, a ring.handled 
forceps, or a metallic sound must be passed into the nostrils, and, using it 
as a lever, the fragments are pushed outward, while the parts are manipu- 
lated with the lingers of the left hand. As a rule, the fractured bones 
fill retain their situation without further assistance; if they do not, they 
tay be supported by the introduction of oiled lint. 

FRACTURES OF THE JAW. 

Symptoma. Pain, swelling, 
crepitus, inability to use or move 
the jaw, and irregularity of the 
teeth. The anterior fragment is apt 
to be drawn downward and back- 
ward. On moving the chin, with 
the hand placed on the posterior 
fragment, crepitus will lie felt; the 
gums are ^cerated and bleeding, 
and the teeth, at point of fracture, 
loosened. 

Treatment. It may be neces- 
sary to wire the teeth together, in 
order to retain the fragments in 
proper position. A piece of paste- 




board or gutta-percha., cut into proper shape, and softened in boiling 
water, must be accurately fitted to the jaw. Then a four-tailed bandage 
must be applied, or a Barton or Gibson bandage, at the option of the 

During ihc cure the patient should be kept quiet and fed upon spoon 
diet, which should be continued until the bone is Rnnly united. Broths, 
soups, jellies, tea, millt, etc., are most eligible. 

L FRACTURES OF THE CLAVICLE. 

^m A fracture of the Clavicle is usually caused by indirect violence, such 
"M falls on the arm or shoulder; it is generally oblique in directiani it 
may be caused by direct violence, when it it commonly seated near the 
acromial extremity. 

Symptoms. The shoulder sinks dgwirmard, fanaard anA inward; 
the distance from the acromion to the sternum is less on the injured than 
on the sound side. In consequence of the sinking of the shoulder and the 
outer fragment, the steraal portion of the bone projects o»er the fractured 
e\tremity, and it may be distinctly felt by tracing the usual course of the 
clavicle with the finger. 

Treatment. A fractured clavicle is easily reduced, but the difficulty 
is to retain the broken ends in exact apposition. 

The arms and sbonlders of the patient are to be firmly drawn backward 
by an assistant, when the fractured extremtlies come in apportion; the 
shoulders must be raised and supported In a direction ufward, backward 
and outward. The parts are to be then covered with adhesive plaster, 
and a bandage is to be applied, to retain them in their reduced appo- 

Sayre's dressing and the apparatuses of Drs. Fox, Levis and Boycr, 
and the Velpeau bandage, are those most in vogue. 

FRACTURES OF THE STERNUM. 

The ordi naiy causes of fracture of the stemnm are blows, kicks and 
falls. A fracture of this bone is rendered evident by the inequalities per- 
ceptible when the surface is examined by the lingers. It is also charac- 
terised by a depression or elevation of the broken pieces; crepitus and 
unusual mobility of the injured part in respiration. The breathing is diffi- 
cult, and frequently accompanied with cough, spitting of blood, and in- 
Blnlity to lie on the back. 
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^^^^^ Treatment. The application of compresses and 

r to aUbid support to the chest and quietude to ihe intercostal 
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ses attended with great depression of Ihe fractured bone, it may 
necessary to elevate it. 

FRACTURES OF THE RIBS 
Are generally caused by direct violence, and are usually situated in the 
anterior half; they may, however, be Caused by indirect violence, as when 
the chest is violently compressed. 

Symptoms. Fixed lancinating pain, increased by inspiration, coughing 
and other motion. In stout persons, or where the fracture is near Ihe 
Bpine, it may be difficult of delectian. 

Treatment, The indications are: 1st. Diminish motion o( the libs, 
by passing a broad flannel roller around the chest, so as to give support ; 
the respiration being performed by ihe diaphragm. The arms should be 
confined to the side, to prevent motion of the scapula. 

3d. To ^event inflammation of the chest, keep respiration easy, and 
relieve pain by rest in bed, purgatives and opiates, if necessary. 

Emphysema is an occasional complication, which will be relieved by 
adapting a firm bandage over the seal of fracture. 

FRACTURES OF THE SCAPULA. 

The Scapula is so much covered with muscle, and its connections with 
the trunk allow so much yielding on the application of external force, that 
fractures of this bone are extremely uncommon. The injury may occur to 
its hody, its inferior angle, its neck, to 'Cae: acromicn process, or the curaiOil/ 
process. In fracture of the body of the bone (he shoulder will be depressed 
and forced forward, andlhere will be marked irregularity between the ends 
of the fragments. Fracture of the inferior angle is marked by pretemalural 
mobility, by displacement of the smaller fragment, and by acute pain at 
the seat of injury. In fracture of the neck, the acromion is unusually 
prominent, the head of the humerus is felt in the axilla, the shoulder is 
flattened, the limb is lengthened, the coracoid process is found below Iha 
clavicle, severe pain and numbness are experienced in the axilla, and dis- 
tinct crepitation is perceived on rotating the arm upon the scapula. In 
fractures of the act^mion and of the coracoid, the symptoms are somewhat 
similar to those presented by the fracture of the neck. 

Treatment. When the body is broken, a broad roller must be passed 
[onnd the trunk, over a large flat pad placed over Ihe scapula, and a few 
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turns made around the arm, so as to fii it to the side and prevent motion. 
Rest snd quietude are requiied. 

\'a fracture of the neck the shoulder must be supported by the sling and 
bandage that are used for fracture of the clavicle, but the pad should not 
be so thiclc, nor 30 targe, and in addition a short sling should be used, 
going from the axillary pad on the injured side to the opposite shoulder. 
Opium, rest, leeches and purgatives may be necessary, for the contusion 
with which this fracture is accompaoied. 

In fracture of the acromion the bandages are to be so applied as to raise 
the elbow thoroughly, ao that the head of the humerus may be lifted up 
against the acromion and keep its place. A pad must no/ be placed in the 
axilla, otherwise the broken part wilt be pushed too much outward. 

When the comenii/ process is fractured, the humerus must be brought 
forward and inward, so as to relax the coraco-brachialis, and must be 
confined (o the trunk, with the foreann l)ent on the chest. 

L FRACTURES OF THE HUMERUS. 

H The Humerus may be fracturei! at any point. 

* Fracture of the Neck. Care must be taken not to confound this 
fracture with luxation of the bone downward and inward ; in fracture of 
the neck, the shoulder retains its natural form ; the acromion does not 
project and the depress on is below the point of the shoulder; in disloca- 
tion there is a deep depression below the projection of the acromion, in the 
natural situation of the head of the humerus. 

Treatment. To support the weight of the limb, and keep it firmly 
fixed to the side, are the most effectual means of maintaining apposition ; 
for this purpose, a thin pad, a compress or a folded towel, should be placed 
in the axilla, which must be held in its place by a bandage or by adhesive 
strips ; the arm is then brought to the side, the elbow somewhat forward. 
The arm must then be securely fastened to the chest with circular turns of 
the roller, and the forearm placed in a. sling. 

Fracture of the Shaft. The existence of this fracture is easily ascer- 
tained; the head of the bone being grasped with one hand and the 
elbow with the other, upon rotating the arm, no motion will be communi- 
cated from the lower to the upper portion, and crepitus will be distin- 
guishable. • 

Treatment, Use a well padded internal angular splint, a cap of felt 
adjusted to the shoulder and extending down to within two inches of the 
elbow joint, Eo be secured by a well-GUed roller ; the forearm placed in a 



ding. Professor Brinlon does not 
Uid arm before applying ihe splini 

Fracture of the Condyles. When the condyles 
off, ju^l .-ibove the joint, the appearances are those qI 






a backward ; but 



e obliquely broken 
I dislocation of the 
e, the displacement 




recurs wheti the extension is remitted, and crepitus is generally perceptible 
when Ihe forearm is rotated upon the humerus. 

Treatment. The indications in these cases are to bend the arm, draw 
it forward so as to reduce the parts, and then apply a roller. 

The best splint to be applied 13 an L-shaped anterior splint ; that known 
k. U HewEon's is recommended. 

FRACTURES OF THE FOREARM. 
Fracture of the Olecranon. 

Symptoms. Limb easily bent; but great pain and inability to straighten 
it; a hollow is felt y the back of the Joint. 

Treatment. The beat way to treat this injury is with a straight, ante- 
rior splint, padiiltig it thickly opposite the joint, so as to give a slight bend, 
securing the splint by brood straps of adhesive plaster, and a bandage. 
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Fracture of the coranoid process. Very rare. 

Symptoms. Difficulty of bending elbow and dislocation of the ulna ; 
l!ie olecranon projecting backward. 

Treatment. The urm must be bandaged and kept at rest in the bent 
position. Union ligamentous. 

Fracture of the Shafts of the Radius and Ulna. These bones 
may be both broken together, or they may be fractured singly. Easily 
recc^nized by the ordinary signs of fracture, especially crepitus, felt on 
fixing the upper end and rotating or moving the other. 

Treatment. The indications ate to prevent the fractured end of either 
bone from being pressed inward toward the interosseous space, and to pre- 
vent the upper fragment of the radius from being more supinaled than the 

The elbow must be bent, anil the forearm placed in a position interme- 
diate between pronation and supination, the thumb pointing upward; one 




splint should be applied to the fleiior side, from the inner condyle of the 
humerus to the root of the fingers. End another from the outer condyle to 
the back of the wrist. Both splints must be wide and well padded along 
Iht tniJdle, so as to prevent the bones from being pressed together by the 
bandage. 

Fracture of the lower extremity of tbe Radius, from half an inch 
to an inch above the wrist, and Iransverse in its direction, is generally 
known as Colles' fracture; when the fracture is very oblique, extending 
from the articulation upward and backward, it is called Barton's Iracture, 
firom the name of the surgeon who first accurately described the injury. 



Treatment. The splinU of Dr. Band and Dr. Levis, aie those 
commonly in use; they must be well padded and retained in po^lion by 

Fractures or the Carpus, etc. The bones of the carpus, when broken, 
are usually crushed by heavy bodies, or torn by violence; ihey are gene- 
rally followed by severe and troublesome symptoms. 

Fractures of the Metacarpal bones, or of the phalanges, are readily 
recognized. 

For fractures of the carpus and middle metacarpal bones, it is a good 
plan to make the patient grasp some solt substance and bind his hand 
; for fractures of the lateral metacarpal bones, it is well to support 
the hand on a well-padded splint. 

If necessary, apply cooling lotions. 



FRACTURES OF THE THIGH. 
, Fracture of the neck of the Femur within the capsule. 





s under fifty, and 









generally 

Symptoms. After a fa!! or blow, 
the patient is unable to stand; great 
pain, principally at upper and inner 
part of the thigh, increased by motion. 
The leg is shorter, the foot turned out- 
ward, rarely inward ; the heel rests in 
the interval between the ankle and 
tendo-Achillis; when the limb is drawn 
to proper ■ length and rotated, crepitus 
may be detected. When extension is 
discontinued, the limb again shortens. 
The limb may be freely moved hy the 
surgeon, but the patient cannot move it 
from the bed. 

Dr. Allis, of the Jefferson Medical 

College Hospital sUfT, was the first to 

point out the fact that in all fractiires 

:d above the insertioo of the 

ragina femoris, but especially 

those occurring within the capsular 



ligament, the fascia lata is relaned to such a 
of tension of strong diagnostic value. 

If the fibraus investment of the necl.. 
be not torn, or if the fracture be very 
oblique, so that the upper opposes the 
ascent of Ihe lower fragment, there v, 11 
be little or no shortening. 

This fracture does not unite by bone 
unless the broken surfaces arc held 
closely together by the untorn periostenni 



ilall. 



Generally it does n< 



2. Fracture external to the cap 

sular ligament is caused by direct v o 
lence, and in consequence of other 
injuries around the great trochanter, or 
of the cervix being firmly impacted, the 
diagnosis is very difficult ; there is no 
crepitus ; the limb is shortened, but can- 
not be brought to its natural length by 
any justifiable amount of tension. 

3. Fracture just below the Trochanters. 
tilted forward by the psoas magnus and iliacus. 

Fig. 




e upper Iragment 




SOKGEXT. 

4. Fracture of the Sbaft of the Femur. The symptoms are plain; 
uomistftkable. 

Treatment, /u/rarfi/r^ o/Z^c nci-^', if the palient is old and fteble,' 
he should be kepi in tied for a fortntglit, till pain and lendeme&E abate.l 
with B heavy sand bag on each side of the hmb.and a bag of shot or saDdl 
attached lo the foot or ankle, which should be allowed to hang ov 
bed. He may then be allowed to ^t on a high chair, and shortly be^s' 
the use ofcnilcheB. For cases a{ fraiturt ef the shaft ai "Cn^ thigh bone, 
Liston's long splint, that of Desaull, as modified by Physic, the splint of 
N. R. Smith, Hodgen's suspension apparatus, Levis' extending appaTatui, 
Dr. Buck's apparatus, and that of Morion, which is in use in the Pennsyl- 
vaiiia Hospital, are those most commended by the profes^on. The splifll 
of N. R. Smith is esfiecially adapted to cases where the upper third of dl 
bone tends to till forward. 

FRACTURES OF THE PATELLA. 

The patella may be fractured longiludinally, but is usually broka 
transversely. 

In longitudinal fnicture, the treatment is to reduce the inflammation by;l 
leeches and evuporating lotions, and then apply a roller, and afterward ft fl 
laced cap, with a strap to buckle above and below the knee ; the 1 
a rule, will be ligamentous. 




Transrerse Fracture. The upper fragment is drawn upward by IheJ 
action of the muscles inseiled Into il, white the lower part rem 



tionnry. The injury is known by Ihe depression between the Iwo portions 
of bone ; the power of exlendinE the limb is lost and the knee bends 
forward. The union of the fracture is Eenemlly by ligament. 

The treatment indicated is to keep the leg steadily extended, the thigh, 
at the same time. Hexed upon the pelvis, and the body kept in the semi- 
erect pasture; a strong and well-padded tin or wire case may be used, 
reaching from the middle of the thigh to the corresponding point of the leg. 
Prof. Brinlon prefers to use a posterior splint, reaching from the heel to 
[he gluteal fold; a roller having been previously applied from the toes 
upward, and another from the groin downward. The fragments, having 
been brought in apposition, are conlined by numerous adhesive strips, car- 
ried around the bone above and below the joint, and afterward connected 
by vertical and transverse pieces. Manning's splint; the splint of Agnew 
and of Hamilton, Malgaigne's hooks, Levis' hooks, and the hooks of 
Morton, all have their advocates. 

For the first few days after the injury is incurred, antiphlogistic mea- 
sures are to be employed, before any permanent treatment is to be le- 

FRACTURES OF THE LEG. 

The two bones may be broken together, or they may he hroken sepa- 
rately. The commonest fracture of the tibia is in the lower third; it is 
most frequently oblique, with the upper end directed downward and for- 
ward, so that it rides over the lower fragment; the fibula may give way 
at the same time, at a point nearly opposite. The tibia may also be broken 
transversely, at either the upper or lower half. 

There are many methods of treatment; By the common splints; first 
reduce the fracture ; apply the many-tailed bandage, and then use the 
shaped splints of Cline, supported by snnd bags, or apply Macintyre's 
splint or Eoyer's board and pillow dressing. The fracture box ; the stiff- 
ened bandage, using the silicate of potash; paper and paste; ptaster-of- 
Paris; or chalk and gum bandage, are in general use, and commended 

SPRAINS. 
A Sprain is a v 
rounding a joint, \ 

It naually happens from the sudden extension of the joint in the direc- 
tion for which the muscles are unprepared; the most common situations 
of these acddents are the wriit or ankle. 
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The ptun produced is instant and severe, frequenlly attended with falnli' 
nesa; the parts begin to swell immediately, and there is great lUmefactioBi' 
and ecchymosis, and Eubsequenlly weakness and sHFTness of the part. 

Treatment. The patient should at once go to bed, so as to e 
perfect rest; the pan affected shtiuld be confined by a splint behind, held 
in place by a comfortably applied bandage, and the position of the limb 
should always be such as to relax the muscles. Warm fomenlalions or 
cold afTusions, whichever are moat agreeable to the patient, should be 
used; acetate of lead and opium should be applied through the medium 

Should the pain and tumefaction increase, leeches should be freely 
applied, and if the patient is very plethoric, and the injury 
purgatives and general bleeding must be had recourse to. 

Care should be taken not to use the part too early. 

Should the disease become chronic, friction with moderate pressure 
should be used ; stimulating liniments should be rubbed over the parts, 
which should be kept neatly bandaged ; leeches and blisters should be 
resorted lo, and good effecta are often produced by pouring a continued 
stream of cold water over the part. 

SYNOVITIS. 

Synovitis, or acute inHammntion of the synovial membrane, may btt 
produced by local or constitutional causes, such as blows, strains, mechani- 
cal injuries, penetrating wounds, exposure to cold, syphilitic or gonorrhfEttl 
poisons, and gout. 

The knee is the joint most frciiuenlly affected. 

Symptoms. Severe aching pain in the joint, increased by motiDii, 
great swelling, redness of the surface, tenderness and fever, which is frci 
quently violent. 

The swelling, which is occasioned by a rapid effusion of fluid into Hut 
synovial cavity, is distinctive. There is evident fluctuation, if the joint it 
superficial. The shape of the joint is always altered. 

When the knee is affected the patella is pushed forward, and there is 
great fullness on each side of it, and at the lower and front part of the 
The swelling, if at the elbow, is most distinct above and between 
the olecranon and the condyle; and in the hip there is general fullness of 
the surrounding parts and tenderness on pressure. 

Treatment. Limb must be kept absolutely motionkss. A splint m 

1, alter being padded, so that it may be fastened some distance 
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■.bove and below the joint, and care must be laken that it does nol touch 
the aETected part. 

Leeches to the joint, cups in the neighborhood, evaporatiog lotions or 
bot fomentations. Calomel purgatives should be administered ; and opiates, 
to relieve pain. When there is a tendency to the diaease becoming 
chronic, iodide of potassium should be administered. And if the disease 
be connected with rheumatism, ammonia and potash should be prescribed. 
Where there is tendency to gout, colchicum with potash is to be employed. 
In syphilitic cases, mercury, in its different forms, is most to be relied 

COXALGIA, OR HIP JOINT DISEASE. 



.0 the seventh year, 
of this joint is 



This disease is most frequent from the third 

The first circumstance which indicates diseast 
degree of lameness and pain in the knee, with 
some evetsion of the foot and dragging of the 
leg. The motions of the joint are impeded; ex- 
tension is performed with difficulty ; the Itnec is 
bent ; the heel on the diseased side scarcely rests 
on the ground ; there is great difhculty experienced 
in the flexion of the joint 

To ascertain whether disease exists, the patient 
is placed on his back and examined, if the aides 
of the pelvis are equal; the pelvis will be lower 
on the diseased side. Then bend the knee on the 
abdomen ; if there be disease of the hip joint, con- 
siderable pain will be occasioned. In rolating the 
joint pain will be excited. If the patient is turned 
on his face, the nates on the affected side will be 
found lower, 

If the surgeon presses on the hip joint, either 
in front, over the psoas and itiacus, oi behind the 
great trochanter, or jerks the femur against the 
acetabulum by a sharp tap on the trochanter major 
or heel, pain will be felt in the hip, and that in 
the knee will be greatly aggravated. 

Abscesses are frequently formed in this disease, 
which take various directions; as a rule, their coxaujia. 

is down [he thigh, where they break; tbey may, however, 
le upper part of the thigh, in the rectum or va^na. 




2 §at, hard bed, )inKl«diig, 
whcD (he knee it prencd waigfat, a BKlden aduiig of tlie iumiw' can 
very durunetbdc of tbe daeaae, even in die eailiea suges. 

Treatment. Tbe patient most be tepi in perfect lea in the stn 
(lUMare, by means of sand bags placed on each side of the limb ; thai on 
the ODinde teacbiDg as far ax the axilla. 

Eilcnsion and conniet-extenaon mtia be steadily kept up, in the s 
manner as in (tealmeol of fiactcres of tbe lower eitiemities. 

Dr. Suck's American stirmp may be nsed with advantage. 

When the patient is in a condition la take exercise in the open air, the 
apparatus of Dr, Sayre answers all the indications. 

ANKYLOSIS. 

Ankyloais is an osseous or llgaiDentous nnion of the joint ends of a 
Kine, impeding or preventing motion; it frequently follows injuries or 
liscHW of the joints, 

Kaisc ankylosis depends on the thickening of the synovial membrane, or 
orsuniiation of hands of adhesion within and around the joint. 

tJgHnientous ankylosis is the union of two articular surfaces by fibrous 

Hony ankylosis results when the librous tissue becomes ossified. 

TreBtment should not be attempted until tlie diseased action has ce 
tnti ports returned to a quiescent condition. After this passive mo 
combined with friction, muai be resorted to. A screw fitted to a splint 
with ■ hinge In it may be used to gradually straighten the joint. 

Forcible or immediate extension, by breaking up Hgamenloas adhcdons, 
ll frequently employed; and any tendons, fascia or muscular fibres whose 
rigidity ill an obstacle, may be divided by subcutaneous section. 

When the knee is affected, Che hamstring muscles and portions of the 

t fascia may be divided ; if the elbow, the biceps may be cut. The joint 
(hould then be extended by main force. 
Whon the tnkylosia is bony and the limb fixed in podcion, a mbCuta. 
Deom operation may be performed. 
When the ankylosis is bony and extensive, the remedy is to cut through 
tha bone, or cut out a wedge-shaped portion, and then employ sufficient 
motion to establish a false joint. 
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CARIES. 

Caries is a. disease of the bones supposed to be analogous to ulceration 
of the soFt parts, 

Bonea of a spongy texture are more frequently attacked liy caries than 
such as are compact; heuce the vertebrx, astragalus and olher bones of 
the tarsus, those of the carpus, the sternum, the pelvis, and the heads of 
the long bones, ore often affected, and the bones of young persons are more 
frequently the seat of cariES than those of old subjects. 

On examination, the bone is soft and dark red; its cells ^Ued with 
reddish, serous, glairy fluid, or with soft granulations of feeble vitality. 
After a time suppuration occurs between it and the surface, the abscess 
breaks, and the carious portion of the bone, already softened, gradually 
perishes in minute particles, which are thrown off and discharged wiLli the 
pus. The bone appears enlarged, and one or more sinuses open, at points 
that are soft, red and sunken. 

The predisponng cause is some constitutional disorder, scrofula or 
syphilis. The eiciliog cause may be a blow or injury. 

Treatment. Rectify constitutional disorder and remove local disease. 
Change of air, tonics, sea air, sea bathing, and the usual remedies employed 
in scrofula and syphilis. 

Locally, the best treatment is to freely eipose and remove the diseased 
poitioD of bone. 

NECROSIS. 

Necrosis is the death ormortilicatioii of a bone, and is applied to cases 
in which part of the shaft of a bone dies, from injury or violent inflamma- 
tion. The term exfoliation signifies necrosis al a. thin, superficial layer, 
which is not encased in new bone. 

This disease most frequently attacks bones of compact tissue; the shafts 
of the femur and tibia are often the seat of this affection. Necrosis of the 
lower jaw frequently resalts from the inhalation of the fumes of phosphorus 
by persons employed in ludfer match manufactories; this causes inflamma- 
tion and thickening of the perinsteam, followed by abscess, resulting in 
necroHs of a portion of the bone. 

The bone, in necrosis, dies, from obstruction of its circulation; but the 
periosteum, with the articular extremities, its medullary membrane, and 
other contiguous parts, speedily ossify and form a new shell sronod the 
dead portion, and adhere to the living bone above and below. 

Symptoms. Alter acute inflammation, the bone remains permanently 
■irelled, and the apertures made for the discharge of maUec tuQus. vb 



sinuses; these sinous apertures in theskin usually correspond to boles li 
the shell of the new bone, and hy passing a probe through them, the I 
■equestnim may be felt, loose, in the interior- 
Treatment. The indiciitioEi it to remove the sequestrum. As s 
it is sufficiently loose it should be removed. If small, it may be grasped J 
and removed with a forceps ; if larger, a free incision should be made, s 
aslo expose the surface of the bone, and it should be made at a point where J 
Ihe f /oflfa eiist, or vrhere tbe bone U nearest the skin. The new shell I 
must be perfoiaied with either fl Hey's saw, ot witli a chisel or gouge, and I 
the sequestrum dr^nn out. 

RICKETS, OR RACHITIS. 

This is a peculiar disease, produced by a morbid condition of the whole J 
body, and generally arising from hereditary taint, defective hygieni 
dilions, want of fresh air and light. It is frequently attended with scrofu- 
lous disease. Its leading characteristic is imperfect development, atrophy 
and distortion of some of the bones of the body ; these are soft, and consist 
of a sort of semi -cartilaginous tissue, which will bend without breaking. 
The articular portions are often disproportionately large. The shafts a 
unable to support the weight of the body, without bending. 

The physiognomy and general appearance are very peculiar; the statoiv.'fl 
is stunted, the head lai^e, and the forehead protuberant. The face il ] 
small and triangular, chin sharp, teeth projecting, chest prominent and'J 
narrow, the spine variously curvci; the pelvis small; the promontory oT.l 
the sacram and acetabulum pressed tt^elher; the limbs crooked, ihea T 
natural curves increased. 

Treatment. Invigorate the constitution, if possible. 

Cod-liver oil, iron, compound syrup of the hypophosphile of lime, Eoda^fl 
potash and iron, and such other remedies as are usually [irescribed for f 
scrofula. 

Diet should be generous and nutritious, animal food, milk, e^s, 00.^4 
etc. Sunlight and pure air. 

If possible, use some mechanical contrivance to straighten the bones, anil 

keep tlicm so until they are strong enough to bear the weight of the body, T 

DISEASES OF THE SPINE. 

psoas and Lumbar Absceas. These are chronic collections of maUer,,! 
wliich form in the cellular substance of the loins, behind the peritoneum^ 
and descend in the course of the pso.is muscle; if the disease forms on'fl 
the side of the veriebrae, instead of the fore part, it is termed lumbarV 
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inning there is little or no pain, no infiammation, nor is there 
febrile di^urbance ; but previous to the appearance of any other symptom 
the patient bas an unaccounlable feeling of weakness across the loins, 
^companied by pains, usua.lly giving no indication of the seat of Ilie 
id likely to be regarded as rheumatic. 

ia formed slowly and imperceptibly, and occasions, at first, no 
welling, nor fluctuation. 
When the matter bas collected, it spreads until it reaches the origin of 
the psoas muscle. The abscess proceeds as far as the tendon of the 
muscle by Poupart's ligament, when its further progress is apt to be 
arrested. When it has attained condderable magnitude it passes under 
Poupart's ligament, between the femoral vein and the symphysis pubis. 
The diagnosis is difficult when the abscess is unattended by an external 

The swelling takes place in various situations and assumes different 
aspects; it may appear beneath the femoral fascia, or it may descend as 
far as the knee and form a prominent swelling ; sometimes it will make its 
way downward into the pelvis and occa»on a swelling in the neighborhood 
of the anus, or it may appear in the vicinity of the vertebra;, or again, it 
may make its way through the abdominal muscles. 

This disease arises generally from cold, strains, or falls, and from general 
debility, and not unfrequently from spinal affections. 

Treatment. The indications are lo procure absorption of the mailer, 
if possible, and keep up the patient's strength by judicious tonic Ireatmenl. 
If tlie tumor enlai^es and threatens to burst, the contents of the sac should 
be removed by the aspirator, taking great care not to allow air to enter, 
and afterward closing the wound. When the fluid is escaping the sides of 
the abscess must be brought together by careful bandaging. This opera- 
tion may he repeated in ten days or two weeks, as the sac becames full, 
and after being resorted to several times, with proper constitutional and 
local treatment, the abscess will gradually contract, and may become 
entirely obliterated. 

The general treatment must be tonic ond alterative. 

Lateral Curvature of the Spine arises from debility of the ligaments 
and muscles, and is common among girls between the ages of ten and 

There is a perceptible j'ruK'jBj B«/ e/ one shoulder, or an elevation of 
one shoulder, more freijuently the right; the spine is found, on examina- 
be curved like an ^ and twisted on its long axis. 
This deformity is usually produced by occu^a.lioT&v.te.VVa'i w^^ ■a^e. "*• 



the body more than the other, eEpecinUy the liabit of standing at «i 

the right leg ; it mny aliio be praduced by Dne-sided postures in Eilting or 

writing. This curvature is fretjuently produced by disease of the bones. 

Treatment. The general health of the patient is the first thing lo be 
attended to; change of air, good diet, the different preparations of iron, 
bathing the body with salt and water every morning, are the remedies to 
be resorted lo. 

The patient should be kept out of doors as much as possible, and shonld 
be directed to take foot or horse exercise, but when not moving he should 
be required to lie down as much as possible, ajid not to sit upiight. 
Mechanical support may be advisable in severe cases. 

Angular Curvature, known as Pott's Cumaturi, is produced by soft- 
ening and absorption of the intervertebral substances, and caries of the 
bodies of the vertelirn!. 

Symptoma. This disease usually begins with weakness, coldness and 
numbness of the legs, and incapability of 
making exertion ; these symptoms are fol- 
lowed by twitchings and spasms of the 
legs, aiid sometimes palsy. In adults 
e is generally a dull, aching pain, 
ravated by motion, and tenderness on 
pressure. If the patient slips when walk- 
g, he experiences great distress; this is 
le at (he symptoms in children by which 
attention is called to their condition. If 
the disease is ^tuated In the dorsal verte- 
brae there will be tightness of the dicst 
and diflicully of breathing ; if the cervical 
vertebra; are affected one or both arms 
may be palsied, and there will be difficulty 
in stipporting the head. As the disease 
advatices, the trunk becomes curved for- 
ward, and the spinous processes of the 
k~ diseased vertebn project backward. Alj- 

poiT-B eravATtntB. ^^^^ ^^^ C^j.^ . ^^^^^ j^ g^^^j constitu- 

tional derangement, with hectic. 
Treatment. Rest in the horizontal poshire is absolutely necessary. A 
Odage containing strips of whalebone, and reaching from the head to 
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tiips, may be employed to keep the trunk at rest. Issues on each side 
of Ihe spinous process of the diseased vertebr.e may be used. 

The constitutional Irealment should be the same as that recomnieDded 
for angular curvature, and for scrofulous cases generally, 

Efncient mechanical support during convalescence is alisolutely neces- 
sary ; the plaster jacket of Dr. Sayre, of New York, iff in gcncrut use, 
the one most to be recommeniled, 

I AMPUTATIONS. 

AMPUTATION AT THE HIP JOINT. 

This operation is requisite in cases of cancerous or hopeless disease of 
the femur, and in those injuries in which the upper extremity of tlie thigh 
bone is smashed and the soft parts so much damaged that it is useless Ic 
Bttempl excision. 

It is generally performed by Raps, either antero-posterior or lateral, 
The femoral artery should be compressed and sei^ei! as soon as cut, by the 
hand of an as»stant following the knife. 

The arlirics divided in this operation are the mHscular and femoral, 
lying close together inside and in front of the bone. 

The iWnnB/ci'riMm/fcj- is also divided, and also Ihe external an 
jlex. The great sciatic nerve and an accompanying branch of the ischialic 
artery lie in the posterior flap, near its centre. 

Operation by Ant ero- Posterior Flaps. The thigh having been 
slightly bent and abducted, Ihe knife is entered al the outtjde, at the jun 
tion of the upper and middle third of a line drawn from the anteri 
superior spine of Ihe ilium to the great trochanter, and carried obliquely 
inward and downward immediately in front of and touching the joint, and 
finally brought out about two inches below the tuberosity of the ischii 
A large anterior flap is made, about six or seven inches long, which i: 
once (irmly grasped, to prevent hemorrhage, and drawn upward. 1 
anterior part of the capsular ligament already laid t}are is then divided, 
together with the cotyloid ligament; the head of the bone is dislocated 
by rotating the limb outward and emending it backward ; the ligamtntum 
teres cat through and the disarticulation completed. The knife is then 
carried Ihrough the joint, over the trochanter, and the posterior flap made 
somewhat small and thin. Sponges are stuffed into Ihe wound by 
the hemorrhage, until the veEsels are secured by 
li^ures) sutures, plasters and bandaging, complete the, o^i^vm. 




AMPUTATION OF THE THIG] 
Circular Method. The surgeon slands al [he ou' 
must huld the hmh, and another must draw up Ihe skin as high as passible. 
Then the surgeon, grasping firmly the knife, with the point upward ai 
the edge toward his arm, commences by passing his arm under the limb, 
laying the edge of the knife over it, and makes a transveree incision at 

one sweep, completely aroond the limb, through the skin and fat, down to 

the fascia. The knife cuts from heel to point. The assistant nc 
upon the skin and folds it back like a coal CofT; and then the knife, being 
put close to the edge of the retracted folded skin, is made to divide the 
superficial vessels, and then cut everything down to the bone 




clear sweep. Then separate the muscles upward from the bone, for ait 
inch or two, with the point of a knife, and divide the periosteum, 
soft parts are next to be drawn up from the bone by the rclractot 
lastly, the bone is to be divided by the saw. Should the hone be splinl- 
ered, the projecting parts must be removed hy the hone forceps. The 
femoral artery must now be secured, its orifice being grasped and slightly 
drawn out by forceps; and afterwards any lat^e branches that appi 
the muscular interstices. Then all cotnpression should cease, so that arte- 
ries that are likely to bleed should do so. When the bleeding has finally 
ceased, the edges of the wound should be adapted with sutures, and a few- 
long slips of plaster and a light bandage passed around the slump. 









Flap Operation. The operator may stand on either side of the limb. 
1 amputating the right thigli, he slands on the outer siile and raises the 
ip with the left hand, and this givte him the power of grasping the main 
'•rtery, with the Hap, with that hand, and thus assisting in restraining 
' hemonhage. The flaps may be tnade from the inner and ouler, or from 
and poslirior aspects of the limb. He then passes his knife 
horizontall; through it till its point touches the bone, over which he passes 
the point, pushes it through the other side of the limb as far back as pos- 
sible. He then carries the koife along, close to the bone, for about three 
inches, and finally cuts out forward, so as to make the anterior flap spade- 
■thout comers. The knife is again entered a little below the top of 
'file first incision, passed behind the bone, brought out at the wound on the 
Other side, and cuts the posterior llap. Eacli of the Raps should be rather 
longer than the semi -diameter of the limb at the point operated on. Both 
flaps are now drawn back, the knife swept round the bone, to divide any 
remaining muscular fibres, and the bone sawn through. 

AMPUTATION AT THE KNEE-JOINT. 

Long PoBterior Flap. (Syntc's Operation.') A serai-circular incision 
is made through the skin and fascia, over the patella; nest the knife is 
thrust horizontally across, immediately behind the joint, and is made to cut 
a long flap from the calf of the leg; next, the anterior flap being lifted up, 
P the extensor muscles are severed from the upper border of the patella; 
■ the remaining soft parts are divided, and Ibe femur sawn through the 
BOndyles, immediately above the joint. 

Long Anterior Flap Operation. An anterior flap may be made, 
including the patella, by a semi-circular incision through the tissues in 
front, below the patella, from the posterior part of one condyle of the 
, femur lo the other. Then the ilgamentum patella is cut through, the 
:lta lifted with the anterior flap; the joint opened by cutting through 
Itiie lateral and crucial ligaments, and a posterior Hap cot from the calf. 

■articular cartilages should be removed, and the surface of the 
^ella and the femnr, only if diseased. Some surgeons bring down the 
patella over the femur ; others remove it. 

divided are the anterior and pasltrior Hiial, lurai and 
m'lieular branches. 



AMPUTATION OF THE LEG. 

Double-flap Method, at the upper foutlh of the leg. A Maul hiaoury, 
with blades four or Rve inches lung, and a broad saw, are the cutting 
inslnimcnts required. The Haps are made of integutnents only, by cuttine n 




from the surface without tmnstixion. The point of the knife is entered at-l 
the side, about two inches below the tibial tubercle, and carried across the 
ftont of the leg, describing an anterior curved flip, rather longer than, 
and of the exact width of, the half diameter of the limb. This is 
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up close to the bones and deep fasda. A sim 

posterior aspect, and the integuments and fascia composing it are raised 

from the muscles. The Utter, with the lai^e vessels and nerves, are Ih^ 
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it passes between the bones 
separated from the 



iviiied transversely, direcl to the bone. The point of the knife must be 
divide the intervening stniclures. The bones are then diviiled 

■ior liiidl artfty is oAen divided ai 
of the leg, and it ma; be difGcalC Cc 
surrounding ligamentous structures. 

Single-flap OperatioD. Tbe operator plac 
on the side of the limb furthest from him, then draws it 

the limb, cutting a semi-lunar flap of skin : when its point itrrjves at the 

Ipposile side, it is made to transfix the limb, and then the posterior flap is 

Care must be taken not to get the knife between the bones when 

iking the flap by Cranslixion. The muscles and ligamentous structures 

lich are between the bones are then divided by the point of the knife. 

fleshy mass of the gastrocnemius may require to be cut out, to make 

oslerior flap thinner, 

AMPUTATION AT THE ANKLE JOINT. 
Syme's Operation. Find the tip of the external malleolus, and then 
point nearly opposite to it on ^la, -a. 

er ade of the ankle. This is ^^ 

alf an bch below and behind 
tlie inlernal'malleolus ; these points are 
;d by two inci^ons, one passing 
iitically under lb« sole of the foot and 
other over the dorsum, so as to 
■make an angle of 120" with the first. 
The first incision should be inclined 
backward rather than forward, so that 
the lower flap may be very short; the 
dissectthe lower flap froi 



the. 



: catci! 



When this 



E the 




short upper flap is dissected from the 
dorsum. The foot is then forcibly ex- 
tended, the ankle joint opened and the 
foot removed. The malleoli are then 
sawn off and the flaps brought together 

Pirigoff'a Operation. Instead of dissecting out the ent 
Krigoff removes the anterior part only of the bone, which . 
tutragalus. 
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In this amputation the first 
Ins and carried straight down 
foot, then obliquely upward and forward t 
dividing eveiything down to the bone, 
obliquely forward on the inner side, so as ti 
before its division into 'Vts plantar branches, 
coonected by a semilunar one across it int 
lateral ligament: 



ifdi 



begun close 



the fror 



front of ' 

OBs the sole of the 
the inner mailcolus, 
'he incision is then brought 
:ut the postcHer tibial artery 
The ends of this incision are 
the ankle jaiot. Then the 
-e divided and the posterior pan of the capsule; with a. 
caicis is now cut obliquely from behind forward and 
Then the malleoli are sawn off, with a thin slice of the tibia, 
Lastly, the cut surface of the os caicis is brought in 
Lth that part of ttie tibia, and the wound is united with sutures. 



AMPUTATIONS OF THE FOOT. 
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Amputations of the Toes at any of their joints is performed iapreciselif 
the same manner as amputslions of the finj^ers. In removing a single toe 
from its metatarrul bone, the surgeon should take care to ascertain the 
exact situation of the joint, wtiich lies rather deeply and much further back 
from the prominent knuckle of the toe than is at first sight apparent. If 
possible the bead of the metatarsal bane should not be removed, if it can 
be avoided, as it is important to preserve the breadth of the foot. 

Amputation of all the Toes at their Metatarsal Joints. 

Performed by first making a transverse incision along the dorsal aspect of 
the metatarsal bones, dividing the tendons and lateral ligaments of each 
joint in succession ; and then the phalanges being dislocated upward, the 
knife is placed beneath the mdatarsal extremities and made to cut out a 
flap from the skin on the plantar Bnxface, sufficient to cover the heads of 
the metatarsal tiones. 

Amputation of the Metatarsal Bone of the Great Toe. 

An incision with a scalpel is carried along the dorsum down to Itie 
txme and around the root of the toe. Then the knife is kept as close lo 
(he bone as possible, disseelinj; it out from the sarrounding parts. Theii_ 
the bone is removed at the melatarso- cuneiform joint, by diviaoa of & 
tendons and ligaments. 

Amputation of all the Metatarsal Bottes (Hcy's operation 

The exact situation of the articulation of the great toe to th 
ittnti/orta bone being ascertained, a semilunar incision with the convexity 
forward is made through the (egnmentary structures across the instep, from a 
pointjasl in front of the aforesaid articulation to the outside of the tubero 
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of the fifth metatarsal bone. This flap is turned back 
and Ihe bistoury is first to be passed alraight across 
the tendons and vessels, so as to cut them a little 
shorter than the Integuments, and then around behind 
the projection of the fifth metatnrsal bone, so as to 
divide the external ligaments which connect it with 
the cuboid. The dorsal ligaments are next cut 
through, the booes being at the same time well de- 
pressed. The third and fourth are to be disarticulated 
in 3 similar manner. The first metatarsal is next 
attacked, and lastly the second, the extremity oF which, 
being locked in between the cuneiforms, will be more 
difficult to dislodge. When all the five bones are dis- 
articulated, the surgeon completes the division of 
their plantar ligaments and separates the textures 
which adhere to them with the point of the knife, and 
then, the foot being placed horiiontally, he puts the 
blade under the live bones and carries it forward 
along their inferior surface us far as the root of Che 
toes, so as to form a sufficient flap (Fig. 37). 

Amputation through the Tarsus {Chopart's operati 




the: 



tr and cuboid bones, with all p: 



i in fro: 



.of til 
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lunar incision must be made across the doisum from one to the otbfr, 

ID tlie foregoing operation. The flap of the skin being turned back, the 
inlcrnai and dorsal ligaments that connect the scaphoid to the aitrognh 
be divided with t)ie point of the bistoury. The ligaments connecting 
calcis and cuiaidaie next divided, and lastly a 6ap is taken tromthe 
sole of Ibe foot. If the heel is drawn backward it may become necessaiy 
to diviiJe the tendo-AchilUs. 

In these amputations the dorsal arlny of the foot, and the CKtemal and 
internal plantar branches usually require ligature. 

AMPUTATION OF THE ARM. 

In amputations of the upper extremity the flow of blood may be sufli- 
cienlly controlled by digital compression of the artery above the clavicle, 
or in the arm agaiast the humerus. Or the (onmiquet or Esmarcb's 
bandage may be applied. 

I. Circular Amputation. The arm being held 
drawing up the skin, one circular incision is made through the int^;ii' 
ments, which being forcibly retracted and detached from the deeper 




structures and iJoubled back to the extent of two inches, another is made 
to the bone. The subseijuent steps are precisely similar to ihose described' 
in amputation of Ihe thigh. 

3. AnteTO -posterior Flaps. The knife is extended at one : 
carried down to the bone, turned over it, brought out lo a point 



i 



F THE El.nOW JOINT. 107 

and then made to cut a neat rounded anterior fla,p, three inches long. The 
knife is next carried behind the bone, to make a. posterior Sap of eqaal 
length, and is lastly swept round the bone to divide any remaining hlires 
with the peTiosIeum ; the vessels are cut when the posterior flap is being 
formed. The division of the tione, ligature of the arteries and treatment 
of the stump as heretofore. 

Besides the brackial artery, the tuptrioi profunda and the inftriat 
\refitnda require ligalures. 

AMPUTATION OF THE SHOULDER JOINT. 
■ The Flap Method, The patient is placed on a finn table, with the 
1 well mised and projecting beyond its edge; the subclavian artery 
being compressed, the operator enters a long, narrow, ab^ght bistoury at 
the anterior mar^n of the deltoid mnscte, if it be the right arm, an inch 
below the acromion. From this point he tlirosts it through the muscle, 
across the outside of the joint, and brings it out at the posterior margin of 
the aitilla. 

If the left arm is operated on, the knife must be entered at the posterior 
margin of the aiilla, and brought out at the anterior margin of the dilloid. 
Then, by cutting downward and outward, the eitemal flap is made. The 
arm is then brought down to the side and forcibly adducled ; the origins of 
the hictps and Iriccpi and the insertions of the infra and supra spinatus are 
cut through and the joint laid open. Finally, the blade of the knife, being 
passed through the joint and placed on the inner side of the head of the 
bone, is made to cut an inner flap of the same shape, but rather shorter 
than the outer one. 

AMPUTATION OF THE ELBOW JOINT 

Is performed by passii;g a knife through the muscles in front of the 
joint and cutting upward and forward, so as to make a flap from the fore, 
arm. Then the operator makes a transveise incision across the olecranon 
and down to the bone behind the joint. He next cuts through the external 
lateral ligament and enters the joint between the head of the radius and 
CKternal condyle, then divides the internal lateral ligament, and lastly saws 
through the olecranon, Ibe apex of which, attached to the triceps, may be 
n the stump, or afterward dissected out. 



AMPUTATION OF THE FOREARM. 

Alwnys perrarm this operation as near the wrist as possiblt 
I. Circular. The limb being supported with the thumb uppermost and 
an assistant drawing up the skin, a circular incision is made through 1^ 
down to the faacia. When the integument is retracted and folded buck 
about an inch, the muscles and tendons are divided by a second circular 
incision; the interosseous parts and the remaiiung fibres are ne 
through; the bones are then sawn through together and of equal 1 
and projecting tendons trimmed off. The radial, ulnar and one 
inlcrossiotis arteries require ligatures. 

3. Flaps. The limb being placed in a State of pronation, the si 
makes a flap from the extensor side by transfixion ; he then transfixes 
flexor side, and makes the other dap; the flap from the extensor e 
should be made as broad as possible, by keeping the point well backward 
as it passes across the ulna, and at the same time drawing the parts 
forward. The interosseous parts are then divided, the flesh drawn upwi 
the bones sawn through, and the tendons trmimed olT. 

AMPUTATION OF THE WRIST. 







the knife carried across the joint to -divide the letnuining attachments. 
The styloid processes of the radius and ulna should he removed with the 
cutting forceps, the tendons trimmed sod the integameDts brought together 

2. Flaps. A semilunar incision is made across the back of (he wrist, 
its extremities being at the styloid processes, and its centre reaching down 
aa far as the second row of carpal bones. Dissect up the flap of integu- 
ment and fascia, flex the hand, and divide the extensor tendons across, 
opposite to the joint. The joint being opened behind, and the lateral 
ligaments cut through, and the knife being placed between the carpus and 
forearm, is made to cut out a flap from the anterior suriice of the palm. 
(See Fig, 40.) 

AMPUTATIONS OF THE HAND. 
Amputations of the fingers or thumb at their distal joints are per- 
formed by the operator holding the phalanx tinnly between the finger and 




thumb and bendtnj 
phalanx. He then 



J give prominence to the head of the middle 
n makes, with a scalpel, a straight incision across the 
dorsal skin, over the head of the middle phnlanx, along the distal groove 
of the knuckle, so as to cut into the joint deeply enough to divide the 
lateral ligament. The knife is carried through the joint, and cuts a Tap 
from the palmar surface of the last phalans, sufficient to cover the head of 

Amputation of the Finger at the Metacarpal Joint. SeiiA ^b.i 
fip£er firmly with the left hand; ma\ie aa indwiTi cb o&e- »*»«■ ^ 



SUBGEHY. 

prominence of (he knuckle, a quarter of an inch above the joint, and canyA 
it around the side of the joint to the web on the palmar aspect of the 
opposite side. The extensor tendon must no* be cut through, and the 
point of the bistoury passed luto tlie Juint and made to divide its liga- 
ments. Turn the heud of the bone out, so that the bistoury, being placed 
behind it, may cut through the remaning attachments, and make uiollier ' 
mde flap. 

Amputation of the Metacarpal Bone of the Thumb. By anterior 
Jlap apiralion. Hold the thumb QUI ; insert the bistoury near the meta- 
carpo-phalangeal joint ; its point is thrust between tlie bone and the muscles 
of the ball of the thumb, and as close to the bone as possible, and brought 
out just above the articulation with the Irapezjum. The bistoury is then 
made to cut its way ouiwaid, and the point of the knife is carried from 



Fig. ^ 




the upper end along the bone, and round the metacarpo-phalangeal joint, 
to meet the other incision. The bone is disarticulated by being forcibly 
abducted, and the ligaments on the inner side of the metacarpo-trapezial 
joint cat through first. 

Amputation of the Metacarpal Bone o[ the Little Finger. An 
inciaon is made along the ulnar border of the dorsum of the bone, and 
carried round to encircle obliquely the root of the little finger. The sldn 
and flesh are dissected oif, as closely as possible to the bone, and the bone 
is disnrticulated, by the point of the knife, from the unciform, while the 
ligaments are stretched to their utmost by extreme abduction. 

LIGATION OF ARTERIES. 
The Common Carotid Artery, on each side, 



calli muscle, and is contained i 
the internal jugulai 



the longia 

dense areolar sheath, which also indadei 
outer^ side, and the pneumi^astric n 
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between; la hont of the shaaXh ii (he itesceHi/eHi hohi' ixctve; behind the 
sheath lie the sympathetic and cardiac nerves. At the lower part, the 
inferior thyroid atteryandrecurrenl luryngeal nerve cross behind it, toward 
the larynx. 

The left common carotid arises frora the arch of (he aorta, and rests hrst 
on the Bide of the trachea, (esophagus and thoracic duct; the left jugular 
vein lies rather in front of Ihe Carotid, as it joins the left brachio -cephalic 

The right carotid arises from the arftn'a mncminaia, behind the atemo- 
clavicular articulation, and ascends more perpendicularly. Both arteries 




divide into inlemal and external carotids opposite the upper border of the 
thyroid cartilage. 

At the lower two-thirds each artery U covered by [he sterno-mastoid, 
sterno-hyoid and stemo-thyroid muscles, and is crossed by the omo-hyoid, 
opposite the cricoid cartilage. At the upper part of its course the artery is 
covered only with skin, fascia, and sheath; upon the \iA\iei'iXs dfsctnjfni 

Tb tU Ike carotid in ill lineer part Che patient must be placed on his 



112 

back, with shoulders mised, head thrown back and slightly turned toward 
the opposite »de ; ati inclsloQ three inches in length 13 made oa the inner 
maigin of the sterno-mastoid muscle ; this incision should extend from 
opposite the thyroid catliloge to the sternum, and must be carried through 
skin, platsyma and supcrhcial fascia. The stemo-mastoid must now be 
relaxed by turning the bead to the side operated on ; now expose the edge of 
the stemo-masloid, and look lor and avoid (be external jugular vein; sepa- 




rate and draw outward the stema-mastoid and draw inward the St 
hyoid and thyroid niascles. Scratch through the dense fascia which ui 
the omo-hyoid to the sheath, when the latter will be seen with the branehe* J 
o! the i/acendrHS nam' upon it; this must he drawn aside. The sheatb ' 
must be pincheil up with the forceps and opened with a careful touch of J 
the knife, its flat surface toward the arteiy. Enlarge the aperture o 
director, detach the artery from its connections for a limited extent, with a, m 



ki 



F ARTERIES. 113 

'Ju^be and nn aneurism needle, wbich, armed with a ligature, is passed 
around the vessel from without inward ; avoid tiie vagus nerve, by keeping 
the point of the needle close to the vessel. When the point appears on 
the inner side seize the ligature with the forceps, and withdraw the needle ; 
MCertaiu that the nerve is not included in the ligBlute, and lie it with a 
double surgeon's knot, 

75j /(/ tie tommpu carotid in its uppir part. Patient is placed on his 
back; head thrown back; an iocision three inches long is made 
through the akin and platysma, on the anterior edge of the sterno -mastoid 
muscle, from a little below the corner of the lower jaw to opposite the 
cricoid cartilage. The deep fascia is now pinched up, opened and care- 
fully divided ; the edges of the wound are then to be drawn asunder ; next 
feel for the pulsation of the artery; open the sheath over it, care being taken 
to get on the inner or artery side of the septum, between the artery and 
vein ; do not include the liesiendeni ttani in front or the vagus and sympa- 
thetic nerve behind. Exftose but a small portion of the artery, and pass 
the aneurism needle from without inward. 

The ejclemal caroHd may require to be ligated. An oblique curved 
Inci^on should be made through the skin, platysma and fascia, in the di- 
rection of the posterior belly of the dlgastricus, from below the lobe of the 
ear to the hyoid bone ; the vessel is to be secured below the part where it 
is crossed by the digastric muscle and ninth nerve. 

Arteria Innomiaata. The patient is to be placed on his back, wi^i 
shoulders raised and head thrown back ; an incision two and a half inches 
in length is to be made along the inner margin of the stemo-mastoid, ter- 
minating at the clavicle, and another across the origin of that muscle, 
meeting the former at an angle \ the flap thus formed is to be turned up, 
and the sterno-mastoid divided at the sternal and part of the clavicular 
origin. Turn aside the areolar tissue and fat, and divide the stemo-hyoid 
and thyroid muscles. Scratch through the strong fascia which is next pre- 
sented, very cautiously ; then trace the carotid carefully, with the finger, to 
its origin. The vena innominata must then be held down with a spatula, 
and a ligature, carried from ■without intaard, must be brought around the 
aitety close to its bifurcation.carebetng taken to avoid the vagus, recurrent 
■nd cardiac nerves and pleura. 

The Subclnvian Artery, The ligation of the first and second parts 

oF the artery is rarely performed. In the third part of its course it is about 

one and a quarter inches long, and passes from the outer border of the 

I, downward and outward, under the clavicle, to the lower 

bonier of the first rib, when it becom.es the aullaiy. 



The patient most be laid on x table, with the shoolder of fl 
wde drawn downward and forward, and the head turned lo the other side. 
An incision from three to Tour inches long is then niadc, above and parallel 
with the clavicle, ll mast cut through the skin and platyama, and extend 
from the outer edge of the stem o- mastoid to the trapezius. The external 
jugular, now eipo^ed, must be drawn a^de with a blunt hook; it is 
generally more convenient to draw it lo the inner adc, or it may become 
necessary to ligate and cut il. The clavicular portion ol the stemo-mas- 
toid must be divided. The fascia must now be carefully divided, tearing 
it with the forceps if possible. The omo-hyoid is to be drawn up. 

Should either the supra-scapala o¥ transverse iolU be met with it is to 
be drawn aside. 

The anterior scalenus having been traced to its insertion in the rib, the 
pulsations of the artery will be then fell, when the surrounding areolar 
tissue must be caiefully torn through with the hngei. Care must be taken 
to avoid the lower trunks of the brachial plexus of nerves, which may 
appear 6rst; the cessation of the pulse at the wrist when the Inink is 
pressed by the finger, is good evidence that it is the sought for vessel and 
not a nerve. Venous hemorrhage, if troublesome, and cannot be conlroUed 
by pressure, must be stopped by tying the veins. 

The ligature must be carefully passed ^om bilmn upioard. 

The Axillary Artery extends from the lower border of the first rib to 
the tower end of the tins major, in the axilla; surgically, it is divided 
into thai portion where it lies thickly covered by muscle, and secondly, 
where it can be felt against the humerus on the axilla. 

To tit the artery in the upper part of its coxirse, the shoulder and arm 
must he drawn back, so as to put the pectoral muscles on the stretch ; an 
incision, four inches long, is then to be made from the coracoid procesE 
inward, in a transverse depending curve, half an inch below the clavicle. 
The clavicular fibres of the p/cloralis major are then lo be divided to the 
same extent ; the lower border of the wound is then to be drawn down- 
ward, the costo coracoid membrane cut through, when the edge of the 
pectoralis minor will be readily teen, crossing upward and outward over 
the vessels and nerves. Wounded branches of arteries should at once be 
tied. 

To relax the fectaralis major, the arm should now he brought to the 
side ; a few scratches with a director will expose the axillary vein, which 
should be held inward. Then seek for the healing of the artery, whidi 
must be carefully isolated, and an ajjeurism needle passed from without 
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The renres lie on the outside and beliind, and caie must be taken not 
to inclnde them with the artery. 

To lie the axillary artery in its lower pari, the patient is placed on his 
back, the arm placed at rigbi angles with the trunk. The aiillniy vessels 
and nerves lie between the pecloralls major in front and the laliisimus 
dorsi and leres major behind, and can be readily felt against the upper 
end of the humerus ; the coraeo-brachialis and biceps being plkced 
cxiemally. 

The operator mates an incision, two and a half inches long, parallel 
with the upper end of the humerus, between the pectorala major and 
latissimta dorsi ; he then dissects carefully through the fascia, until the 
basilic, axillary vein and median nerve are revealed; the vein is to be 
drawn inward and. the nerve outward, the artery being found between 
them, and is exposed by tearing with the forceps and director. Care is to 
be taken not to wound the thoracic and subscapular veins. The aneurism 
needle is passed between the vein and artery. 




The Brachial Artery passes obliquely down the" inner side of the 
humenis, to the middle of the bend of the elbow; it runs along the inner 
borders of the coraea-brachialis and biceps, which form the guides to it. 
It is accompanied by two vena- camites, and is encircled by their numerous 
branches; il is likewise accompanied by the median nerve, which first lies 
on its outer aide, between it and the eeraco brackioHs ; then crosses over 
it, and is quite inlernnl to it at the elbow. 

To lie the brachial al its upper third, the limb must be drawn from the 
side and supinated. The operator identifies the eoraco-brochialis, and 
feels the pulsation of the artery; he then ma.V.esitimcvivaTi.'Cawx.SKiSiwei 
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in length, aver the artery, opposite the middle of the ceraee-traekMUi 
divides the fascia to the same extent; the basilic vein will probably be 
found to the inner side of the artery. The foreami may now be bent, to 
relax the parts, and tbe muscles, if in the way, must be drawn aside; the 
sheath of Ibe artery opened, and the median nerve drawn aside. Having 
identi6ed the artery, by its pulsation or the appearance of its coats, tbe 
needle must be passed in whatever tlirection the operator finds most con- 
To tie the brachial artery in Ike middle of the arm, the incision is to 
be made along the inner side of the biceps, at the inserlioH of the coraeo- 
hraehiaHs muscle. Tbe median nerve usually lies over tbe vessel, and 
must be drawn aside; the biceps being well relaxed, the needle shoold 
be passed from within outward. 

To tie thf brachial artery in its lower third, an incision, from two and 
a half to three inches long, should be made oblitinely, about half an inch 




internal (o the tendon of tbe biceps, first ascertaining its position; and the 
median basilic vein, if in the way, must be held aside, passing the ligature 
needle Jrom the median nerve. 

The Radial Artery in its upper third lies deeply between the pronator 
teres and aifiHalar longus, and is overlapped by the last named ; in its 
lower two-thirds it lies between the tendons of the supinator longus and 
Uexor carpi radialis ; it is accompanied by vense comites, and in the 
middle third by tbe radial artery. To tie it, the forearm must be held in 
the supine position ; an inci.sion, two and a half to three inches long, must 
be made over its course, Ihe fascia cut through, and the muscles separated 
mid turned aside; then separating the vens comites, the ligature needle 
is lo be passed fram wilhout inward. 

To tie Ihe radial artery on the outer side of the wrist, an incision is to be 
made tJirough Ihe skin, from opposite the styloid process of the radius to the 
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of tlie Gist interosseous space. The guide to the artery b the 

i/i inlcrHtidii follids, which crosses the artery before it dips 

the palm. The ligature is ta be applied on the nlnarside of the tendon. 

The Ulnar Artery in the upper half of the arm is covered by the four 

iperficiai muscles which arise from the inner condyle; in the lower half 

iuperficial, and lies between the fiiinr digUarum sublimh and 

the^j"<ir earpl tdnaris. The artery is accompanied by two veins. The 

median nerve lies (ii^ on the inner side ; it then crosses in front of the 

(Mery, aud descends along the middle of the limb, lying on the ulnar side 

" the artery. 

To til the ulnar arttry in the apper third of its coarse, a longitudinal 
incison should be made, commencing about two inches below the inner 
condyle of the humerus, and one-third of the width of the arm from the 
inner edge, exleoding downward about three inches. The division between 
the muscular mass should i>e begun, if possible, between the tendons and 
carried upward. The ulnir nerve should be looked for as a guide to the 
artery, and the needle should be passed from the nerves. 

To tie the ulnar artery jusl above the Twrtti requires an incision two inches 
!Jong, about an inch from the inner edge of the limb; the incision should 
be just external to the^j'trr carpi ulnaris. After the skin and fascia have 
been divided, the artery will be found covered by the tendon of '^t flexor 
tarpi ulnaris, which is internal, and the tendon of the flexor digitarum 
suhlimis external. The needle should be passed from within outward, to 
avoid the ulnar nerve, which lies to the inner side of the artery; the vena 
comiles having first been separated. 

The Zxtcmal Iliac Artery lies on the inner border of the psoas 
muscle, the vein being on the inner side and beiow. The genital branch of 
ibe .jv«ti'i'-iT«ra/ nerve lies on it for a short distance. The artery is in- 
vested by the peritoneum, and high upis crossed by the sigmoid flexure of the 
colon on the left side, and by the iliom on the right side ; the ureter is near 
its division. Low down it is crossed by the spermatic cord in the male and 
the round ligament in the female, and is crossed \iy \!ne Hrcumflex iHae ytsm. 

To tie the external iliac the patient must be placed flat on a table, so 
that the alMlominal muscles may be rendered tense. Make an incision, 
three and a half or four inches long, above and parallel to Poupart's ligament, 
beginning about half an inch outsiJe the external abdominal ring; carry 
it through the skin and superficial fitscia, and lay bare the external oblique 
tftndon. Then cut through this tendon, the internal oblique and trans- 
venalis muselts, to the extent of the incison. A portion of the muscular 
fibres should be lilted with the forceps and carefully cut.t.b.t'sa^.VQ ^s«^ 
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m opening into which a broad, Sat, grooved diiector must K^ 

BDd the mnscle divided upon il to the necessary extent. Now gently draw 
the edges of the woumi asunder with bent spatula;-, the opening roust 
be enlarged by Ltaring with the fingers. Then cajehilly strip the perito- 
neuni oO' from the iliac fossa until the finger reaches the artery. The 
shealh must be scratched through with forceps and director at the point 
selected, and the artery separated from the vein ; the aneuristn needle is 
then passed between them, excluding the ^WKlo-trwra/ nerve. The wound 




the 
I ilia 

^^^th* 



must be brought (tether by sutures, and (he trunk bent forward , to relax 
the mascles. 

The Common Iliac Artery. To tie this artery make a slightly curved 
incision, sin iacbes in length, Che lower third being aboot two inches above 
foapart's ligament and parallel with it. Divide the muscles and tear 
through the transversalis fascia ; gently repress the intestines upward, 
which will protrude through the wound, and separate the peritoneum from 
the iliac fossa. When the brim of the pelvis is reached, seek the external 
iliac, wliich is a guide to the common trunk. Open the sheath just above 
the tnfurcation, and, if possible, pass the needle from within outward. 
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Tl» Femoral Artery. 7'o Hf the femoral artery in its upper division, 
Rrst Bscertaia its course, wliich ia indicated by a line drawn from the 

ipart's ligament to tlie inner _ 

femoral condyle, wlien tlie knee is bent 

the thigh turned outward ; an incision, 

B or four inches in length, mutt be 

.e over it, atraut two or three inches 
Iwlow Poupurt's ligament. Divide the Tat 
mnd superficial fascia; the saphena vein 
lies on the inside of the incision. Then 
divide the /una lata to the same extent as 
the skin. Draw the sarlorius gently out* 
ward, which will expose the sheath of the 
artery ; open it safliciently to admit the 
needle, being carefiil not to transfix the 
vein ; to avoid this use a blunt needle 
pass 'a from the inner side. 

To tie tkt femoral artery in tie lower 
fart of its course in Hunter's canal Turn 
the limb a little ontward, bend the knee 
the leg on a pillov 



in Ibre. 
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from the middle of Poupart's ligament lo 

the inner condyle, the upper half in the 

middle third, and extending down into the 

lower third of the thigh ; cut through the 

integument and take care to avoid the ^^^ 

taphena vein. Divide the deep fascia of tbk suPKHnciAi. pbhdh*!. 

expose the sarierius and the tendinous 

aponeurosis which passes under it. With a. retractor have the edge of the 

muscle held outward. Lid up a portion of the aponeurotic sheath with 

forceps and divide it. Introduce a director and divide thesbealh upon it; 

the artery will be found with the vein behind, and a little to the outer side. 

Pass the ligature from without inward. 

To tie the Popliteal Artery, the patient is placed on his face, with his 
knees straight; cut through the skin and fascia lata to the extent of three 
inches OD the outer border of the semi-niemlirano.sus muscle ; press the 
muscle inward and the artery will be felt, with the vein and popliteal nerves 
lying superlicial and external to it; cautiously separate these, draw them 
i^utword, and pass the needle around the artery. 
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T edge of Ihe tibia in.l llie inner hur.ler of the tendo-Acki/!ii. 
Divide the fascia. The nrtery, surrounded with fat, accompanied by (wo 
veins, will be found along the inner edge of the flexor longas digitonitn; 

I the outer side. In the upper port of the leg, the pouerior 
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tibial n. 



e lies (o the 



r tibial side of the artety; 



about the middle, and inrerioriy it lies la its outer or Sbular side. Pass Iht 
ligature from without inward. 

7(> lie the pMtirior tibial at thi ankle, make a siightJy curved 
two and a half inches long, in the groove, half-way between the hinden 
edge of (he internal malleoliis anii the extremity of the heel, 
near the tendo-Achillis; divide the superficial fascia, the dense fibres of 
the internal annular ligament, which adheres to the sheaths of tcndo 
and covers the vessels and nerves; and ibe artery will be found with 
vena; comites. The ligature is to be passed from below upward, avoiding'^ 
the posterior tibial 

The Anterior Tibial Artery. Totie IhiSTCSsel in the BjWrf/e fl//Aj /^^ 
make an incision, four inches long, through the slcin, half way between the 
spine of the tibia and the external edge of the fibula. Now divide the 
intermosaclar septum between the libialU anttcus and extcmor 
digilorum, cut the fascia a little transversely in the middle of the ii 
raise the toes, separate the muscles with the finger from below upwaid; 
At the lower part of the inrision separate the extensor proprita ptlHcH 
from the tibialis antieus ; keeping close to the latter. The artery is deep]; 
sealed, lying on the interosseous membrane, the nerve in front and a vein oi 
either side. The needle should be passed from without inward. 

To tie the anterior tibia] is the lower part of the leg, make an obliqiM 
incision, upward and outward, tbree inches in length, commencing 
junction of Ihe middle vrilh the lower third of the leg, half an inch ei 
to the ^ine of the tibia; then divide the fascia covering the A'fio/tiimMfiu,' 
aud the artery will be seen Tying on the tibia external to the lower portion 
of the muscle, accompanied by its veins. When the nerve is seporaled 
from Ihe artery, the ligature needle is to be passed from without inward. 

CYSTITIS, OR ACUTE INFLAMMATION OF THE 
BLADDER. 

Cystitis arises 
from gont, or fro 
diseased prostate. 

The Bymptoms are pain in Ihe perineum, groin 
of ihe lower part of the abdomen, frequent micturition, attended with 
slraining, followed by Ihe aggravation of the pain with a mucous or muc»t 
purulent sediment in the urine. 

Treatment. Begin with a calomel purge; if the pain is great, gji 
or morphia by the mouth, or bj euema, in suilicientlj lai^ doe 



n consequence of neglected or ill-treated gonorrhcea, 
chronic inBammatlon induced by stone, strictn 



to iaeate relief. Apply leeches to the lower partions of the abdomen or 
perineum 1 hot baths and warm fomentations. After proper depletion bas 
been used, give diaphoretics; antimonial and saline mixture, with full 
doses of morphia or aconite. For irritalile stomach, the effervescing 
draught is considered most preferable. When the urine is scanty, high 
colored and acrid, citrate of potassa or spirit of nitrous ether should be 
used. In the latter stages of the disease, give an infusion of uva ursi and 
bops, wliich may or may not be combined with morphia and bicarbonate 
of sodium, or morphia and balsam of Copaiba, as circumstances may seem 
to wanant. 

URINARY CALCULI. 

Urinary Calculi are found in four dilTcrent situations in the urinary 
organs : in the kidney, ureter, bladder and urethra. 

A precipitate let fall from the urine aikr it has been voided is called a 
ledinuHl ; when precipitated in the bladder or kidneys it is called grave! ; 
and gravel lodging in any part of the urinary passages may concrete into 
. stone. When the urine habitually presents any one kind of deposit, the 
patient is said to have a corresponding diathisis, as the lithic diathesis. 

The lithic or uric acid, or red gravel, is deposited in the form of minute 
crystals, tinged with the coloring matter of the urine. 

The lUhaia of ammonia, soda and Kme form a very common sediment, 
varying in color from nearly white to dark red. Urine generally acid. 

Oxalate of lime is generally deposited from urine which is acid and 
contains much lithate. 

Phosphatic deposits may arise fi^im excessive secretion of the mucus of 
the bladder, or from a primary alkaline or insufficiently acid state of the 

When a patient is secreting the red crystalline gravel, or has a fit of the 
gravel, as it is catted, he generally complains of great pain in the loins and 
bladder, frequent desire lo make water, and aching of the testicles and 
hips; sometimes there is feverishness, with languor and dyspepsia. 

Treatment. The patient should be treated on general principles; if 
he be Insly, with red lips, has been living highly, and has not been long 
an invalid, he will generally be relieved by purgation, a reduced diet, 
warm baths, and liq. potassie, in doses of ^j, thrice daily, after meals. 
Exercise, temperance and restricted diet will correct this diathesis. 

But if the urinary deposit is caused by feebleness of the powers which 
ought to convert food into healthy flesh and hlQQ4,OT Vj o-ttiw »**...'*«: 



it (faooU br^n wUi jadicimi* pu^ati en, with dtugc of diet ■ 
air, and a peni9<ftil tonic ctmtse ; nhni-miiriadc acid maj be giTcn tnih 1 
bcnem; luininc. oui votnica. mniialnl linctnre of iioD. etc. 

farieui Kinds ./ Sloni. The chief »arieties ire the Ikhic, phosphuic 
anil mulbeiry. 

Lithic or Uric Acid stones are geneiallj' oval, flattened, fawn a 
mahof^}' colored. This stone may be dissolved by boiling in liqDa 
potasEc; it bams away under the blowpipe, and if digested in nitric add/fl 
and evaporated at a very gentle heat, it leaves a residne which, when cold, | 
becomu purple, if eipowd to the vapor of ammooia. 

Triple Phosphate forms while or pale gray stones. When treated J 
with tirjuor potassa: evolves ominonia; is soluble in acetic 

The Mulberry stone is composed of oxalate of lime. It is dark red,'! 
roagh and lubercutated. It is not dissolved by boiling ii 
■oluble in nitric acid; exposed to the blowpipe, the acid is burnt off a 
quicktiine is leli. 

STONE IN KIDNEY AND URETER. 

Symptoms of slone in the kidney are pain tn the loins, iiritalion and I 
retrootion of the testicle ; urine bloody after jolting exercise, and occasional .1 
attacks of inliammalion of the kidney. They are most frequently com> I 
posed of Hlhic acid, known by the deposit of red sand from the n 

Treatment. Attend to the general health; expedite the passage of I 
the ilone by diluents and diuretics ; bicarbonate of soda, acetate of potas 
remove inflammation by cupping, leeches on the loins, mild apeiicDla,! 
enemala of warm water, warm baths, sedatives, etc. 

The ordinary and most favorable course of a stone in the kidney is 
riesceiiil through the nreler into the bladder. Should it remain in I 
kidney, it may increase in siie and fill up the pelvis and infundibula, a 
cnuic the organ either to waste or suppurate. 

The paaage of a stone through ihe ureitr is knovni by sudden i 
idvere pain, flrst in the loins and groin, subsequently in the testicle a 
inside of the thigh. The testicle is retracted spasmodically. Another i 
violent sickness, foinlness and collapse, which may last two or three d 
and in only relieved when the stone reaches the bladder. 

Treatment. Warm baths, laige dosea of morphia or chloral, emollic 
enemala, plenty of diluents. During the paroxysm chloroform may t 
InhaleA, to relieve pain and allay spasm. 



STONE IN THE BLADDER. 

Symptoms. Irritability uf the bladder, with frequent irreFistible desire 
to make water, occasional sudden stoppage of the stream of water during 
micturition, and the stieciin flowing again if the patient tlinin's himself on 
his huids and Itnees, occasional pain at the neclc of the bladder, pain in 
the gtans penis, and liequeDlly passage of blood and crystals of uric acid 
or oxalate with the urine > if a child, elongation of prepuce, from his 
attempting to alleviate his pain by pulling at the organ. 

But to make sore of the existence of slooe, a sound must Iw employed, 
when it will be made sensible to the touch and It) the ear. The sound 
is a sohd steel rod, of the size of the medium catheter; its handle is 
polished, and its shaft is smaller at the end, so as lo move easily into the 
urethra. Sometimes the stone cannot be felt, either on account of an 
enlarged prostate, or because cysts or pouches exist in which the foreign 
body is hid. 

The symptoms of stone vary in severity, according lo its ^^e and rough- 
ness, the state of the urine, or the condition of the bladder, whether healthy 
or inflamed. 

Treatment, The indications are lo get rid of the abnormal condition 
of the urine; to allay pain and irritation, and to remove the stone. The 
lirst two measures have already been spoken of. 

Lilkotrily and Lilhoiomy are the methods pursued to remove the 

Lilhotrity is an operation for crushing stone in (he bladder into frag- 
ments of so small a size that they moy readily be expelled through the 
urethra ; the instrument generally used is the lithotrite of Bigelow. 

The best cases are those with a urethra of full ^ze, and a bladder 
neither irritable, contracted nor paralyzed. The danger is in mechanical 
injury to the bladder. 

The patient should be placed on his back, on a. couch, with hig head on 
a pillow, knees gently raised and supported, and a little apart. The peivis 
should be raised above the level of the shoulders. 

The object is lo get the slone away from the neck of the bladder. The 
bladder should hold from four to eight ounces of water. The instrument, 
warmed and oiled, is now to be gently introduced and passed fully into 
the bladder. The next step is to seize the stone; this is done by applying 
the instrument to the stone, so as to seize and lift it, by rofalinglhe instru- 
ment upon the axis of lis shaft. When the stone is fairly grasped, the 
:w is employed to crush it; at the end of the operation it must be eeKD. 
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LITHOTOMY. 

There are several methods by which lithotomy maybe perrormed. 

1st. The Lateral operation. The bladder m 
the bowels should be cleared previously by an en 

A good firm table, 2f^ feet high, ia necessary for the opentioii. The J 
itshauld lie down a.tid chloroform be administered. The sound oi 
staJ' should then be JQlroduced and made to touch the st 
that there may be no mistake. The patient should then be plac 
back, with his shoulders raised by a pillow. Then the perineum should I 
be thoroughly exposed ; the thighs must be raised and separated ; kneea J 
bent, and each fixit must be grasped with the hand of the same fflde. The 1 

■ ot must then be firmly bound together with a bandage. The 
buttocks should be brought to the edge of the table and the perineum 
shaved. An assistant on each side holds the thighs asunder; the surgeon 
jikces the lingers of the left band on the right buttock, and with the thumb 
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fixes and itcftflies the ini^umenta of the perineum, taking care not to draw 
them up, lie tlien makes a free indsioa of the skin nail subjacent (issues, 
entering the knife just on the left side of the raph*, abont one and three- 
quarter inches in front of the onus, and cutting downward to midway be- 
tween the anus and the tuberosity of the iscbium. The blade of the knife 
should next be run aloug the surface of the exposed fat and cellular tissue, 
and then the fore&nger of the left hand thrust into the wound, about its 
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middle, and directed upward and forward between the left ereclor and 
accelerator muscles ; the fiiTger then feels the groove of the stafT in the 
membranous part of the urethra. 

The left forefinger nail is now to be well fixed in the groove of the 
staff; the knife is slipped in over it, with its flat surface obliquely placed ; 
its poiols made to slide aloug the groove toward the bladder, dividing the 
membranous part of the urethra and (he edge of the prostate. The knife 
being withdrawn, the left forefinger is gently insinuated along (he stnff. 
Next the assistant removes the staifand the surgeon introduces the forceps 
the finger into the bladder. 
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The Bilateral operation is performed by making a. curved {nciBioit,. 
with the convexily upward, ftom une side of the perineum to the other, 
carrying it between the anus and Ihe bulb of the Hrelhra, opening the 
membranous portion of Ihe urethra, and then pushing the bisi<mri cachi 
into the bladder, by which both iiides uf the proEtaCe may be divided. 

3d. The Recto-vesical operation consists in cutting ioto Che bladder 
from the reclum, in the middle line behind the prostate. 

4lh. The High operation is performed in Ihe hypogastric region above 
the pubes, by making an incision ihrongh Ihe linea alba and opemng the 
bladder at its fore and upper part, where il is not covered with peritoneum. 

INJURIES OF THE HEAD. 

Wounds of the Scalp. These must not be neglected, however 
slight ; they may be followed by erysipelas, inflammation and suppuration. 
They should be quickly closed; care should be taken to wash away all 
foreign bodies and clots with clear carboUned water and a syringe. No part 
of the scalp, however torn, should be cut away. Stitches should not be 
nsed if it can be avoided. In ordinary cases the wound may be united by 
plasters and bandages. Patient should be confined to bed, or to tlie house, 
purged and put on a milk diet. 

Hemorrhage from smalt vessels is usually controlled by closing the 
wound and using pressure ; larger vessels must be secured. 

If suppuration occurs, indicated by rigors, chills, dry tongue, with 
increase of swelling and throbbing pain, the adhesions may be separated J 
at any suspicious spot. 

In sufpuralion under Ihe scalp, free incisions down to the bone arc I 
clearly indicated. 

If there be serous effusion it may be necessary to let it out by oni 

CONCUSSION OF THE BRAIN. 

ConcuElsian is a sudden iuternipliou of the functions of the brain, caused j 
by a blow or other mechanical injury of the head. 

Symptoms, In ordinary cases the patient lies for a time motionless, I 
unconscious and partially insensible ; the pupils are more or less co 
and the padenl tarns away irritably from the light; if roused an 
tioned he answers hastily and again relapses into apparent insensibility j 
after a time he moves his limbs as if in an uneasy sleep, vomits and lie^'l 
quently recovers immediately alteru ard ; lemaining, however, giddy a 
confused fac some hour^ ^fier. 
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In the mote severe cases Ihe patient is profoundly insensible, the surface 
ani! extremities pale and cold, and Ihe features ghastly; tbe pupils are 
siugEish and sometimes dilated, but equal on both sides, unless Ihe brain 
is iojored; the pulse is quick, feeble and intermittent, or hardly to be felt, 
and the breathing slow, or performed only by a feeble sigh drawn at 
intervals. 

Vomiting is an important symplom. Its presence is generally an indi- 
cation of approaching reaction and recovery. As reaction goes on, the 
pulse at first quickens, becomes stronger anil slower, the carotids throb 
perceptibly; there are black spots and. flashes of light in Ihe eyes and 
noises in the ears; pain in the head is felt nod increases; the eyes are 
suffused ajid the face flushed. 

If the concus^on be very severe it may be followed by immediate death. 

Concus^on is occasionally succeeded by a peculiar slate of inscnsibilit)', 
which may last some dfys. The patient lies as if in a tranquil sleep i his 
pulse is regular, but on the slightest exertion it rises to 130 or 140; when 
roused he answers questions, but immediatelyrelapses into unconsciousness. 

Treatment. To recover Ihe patient from insensibility and collapse, 
apply friction to the surface with hand, and warm applications to Ihe feet; 
mustard plasters to Ihe calves of the legs. 

After reaction has taken place, the bowels should be acted on ; quiet in 
a dark room, with rest and low diet, should be observed. 

If the pulse becomes hard and freijuent, and if the patient complains of 
pain, throbbing or tightness in the head, or if be becomes flushed or de- 
lirious, or stupid and comatose, or if vomiting returns, btood should be 
laken from the arm, or by leeches from the head, and purgatives should 
be administered. The head should be kept cool. The patient should 
observe a cautious diet, and remain flee from excitement or fatigue for 
some lime after the occurrence of the injury. 

The consequences of concussion are persistent headache, deafness, 
giddiness, squinting, loss of memory, tinnitus aurium, etc.; for these, a mild 
course of mercury may be necessary, together with repeated blisters, change 

COMPRESSION FROM EXTRA VASATED BLOOD. 

The symptoms are those of apoplexy. Insensibility, palsy, dilated and 
insensible pupil; slow, laboring pulse; skin often hot and perspiring; re- 
tention of the urine, through palsy of the bladder ; involuntary discharge 
of fiices, throa^ palsy of the sf^hineler ani : stertorous breathing, owing 

palsy of the vifum penduSum palati ; whiffing or f«^ii% te-^'raii™,. 
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from pals; of till: buccinator and oLher facial muscles, "^e p 
exists, will vary gre^itty in degree; ifilbeonone side, il will be opposite 
to the injury of the liead. There may lie convulsions, muscular twilchings, 
ar rigidity. 

Compression may be produced by extravasation of blood, liy fracture of 
the sliull with depression, and by suppuration within its cavity. 

The symptoms of compression by extravasation generally show them- 

(elves by the patient becoming stunned and insensible, from the conCUsHon, 

I with feeble pulse and cold sldn. After awhile he recovers his senses, 

)r less perfectly, but again, in an hour or two, becomes sleepy, cod- 

fiised, and insensible, with slow, stertorous breathing, slow pulse and 

I dilaled pupils. 

Diagnosis. In concussion, the symptoms follow the accident imme- 
' diately ; those of compresaon from effusion of blood intty come on after an 
interval. In concussion, the pulse is feeble, irregular or intermittent, the 
akin pale, and the respiration sighing and weak; in compression, when 
reaction is thoroughly established the pulse will be slow and full, and the 
skin hot and perspiring. 

1, stertorous breathiog and muscular palsy are rare ; in 

<n the pupil is variable ; sometimes contracted and sometimes 
dilated; in compression it is almost always dilated and insensible; some- 
^s unequal on the two sides. 
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it carefully; if there be no 
e of apoplexy ; the indica- 
Aammalion by cold applica- 



Treatment. Shave the head and e: 
sign of fracture or injury, treat the ca; 
tioni axe to lessen hemorrhage and ai 
lions and pui^Iives. 

If insensibility continues and the patient grows gradually worse, it is 
recommended to trephine him, in the hope of letting out the blood that 
Ikai extravasated underneath, and thus relieve the pressure. 

FRACTURES OF THE SKULL. 

These are caused by great violence, such as blows or falls on the bead, 
and gunshot wounds. 

The symptoma and consequences of fractures of the skull depend on 
the conditions which accompany it, especially the amount of concussion; 
the forcing in of portions of the bone ; the complication with scalp wounds ; 
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Simple fracture with depression may be a3certa.ided \iy eiamination of 
the shaved scalp ; there will he a depresiian at one pari, with a correspond- 
ing edge or projecting ridge around it. 

Treatment. In a case of simple depressed fracture, if there be no 
symptoms of compression, and if the patient is conscious and rational, be 
should be kept on the strictest regimen; lying down, head raised; cold 
water to head and aperients are the remedies. If there be slight symptoms 
of compression the same plan will answer. 

If the fracture be compound, «ith slight depression, it [s best not to 
trephine unless the symptoms are urgent. 

If comminuted, and it is probable splinters are sticking into the brain 
or its membranes, the bone must be elevated. If possible, it should be done 
with the elevator alone. 

Fracture of the inner table. The inner table may be Extensively 
splintered by injuries which perforate or slice through the outer table ; 
such as cuts from sabres and blows with heavy weights. If alter careful 
examination it is found that depressioa exists, the trephine should be used 
to raise or remove splinters. 

Fractures of the base of tbe skull may run in various directions ; 
they are most frequently found passing through the petrous, squamous and 
sphenoid bones. 

The diagnosis will be founded on the nature of the injury ; the patient 
will probably be injured from having been pitched on his head ; there will 
probably be bleeding from one ear; after the bleeding has ceased a most 
significant symptom is the draining through the ear of a clear fluid ; symp- 
toms indicating damage to the nerves that escape from the base of the 
skull may be noticed; bleeding from the nose and mouth will show the 
direction of the fracture. 

Symptoms and prognosis depend on the amount of injury to the 
brain; stupor, dilated and uiicqua! pupils, with rapid pulse, hot skin and 
dry tongue and delirium are unfavorable symptoms. 

Treatment. Absolute repose, low diet, giving the patient a purge, ice 
or cold water to the head, are the remedies. 

Tnphiaing. Tlic pericranium being raised, by means of a blunt 
scalpel, from the part which is to t>e perforated, the surgeon applies the 
trephine with the point of his forelinger protecting the crown, and working 
it with an alternate pronation and supination of the wrist; and when it 
circular groove deep enough to work it steadily, he must lake 
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pin. He mu^t saw steadily and cantiouKl]'', 
freqnently eianiitiing the groove, to ascertain 
whether he has reached the dura maler, and 
whet] he has he introduces the broad curved 
forceps, to raise the circular piece of bone. 
The greatest care must he tajien to lix the 
centre pin and the greater part of the circnm- 



of tbe 



, and 



byn 



■vily while s 



«mg e 



of bone that is loose or yielding. 
When the saw reaches the diploe there will 
be an escape of blood with the bone dust, but 
there is no diploe in either children or aged 
persons. 

When the piece of bone is removed the 
surgeon must gently in^nuate the point of the 
elevator under that which is driven in, and 
Esing his finger, or the edge of Ihe firm bone, 
it to its proper level. All loose fragments 
atefully 

HARE LIP. 



Hare Lip is a congenital fissure of one or both lips; generally perpen- 
dicular, but it may be more or less oblique. 

As a rule the division is just below Ihe septam of the nose, but it some- 
times corresponds to one of the nostrils. 

Hare lip may be single or double; single when the fissure is only on 
i are two fissures with a small flap of skin 



as a fulcrum, slowly r 



, and double - 
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In the operation for the relief of hare lip the principle i 



nby the 



Erst 

If the case is one of single hare lip, detach freely the lip from the 
bones behind, then pare off the edges of Ihe fissure by means of a small 
bistoury ; care must be taken to cut off a sufficient quantity of the edge, u 
at Ihe margin the parts are apt to be callous. Tbe surgeon pierces the 
lip with a narrow knife at Ihe top of the fissure, just under the nose, and 
carries the inslrumcnt downward, -so as to shave off the edge of thefissuie; 
the operation is (hen repeated on the other side, and Ibe two strips are then 
detucbed at Ihe ujjper angle. The parts are now brought together 
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nicely as possible, and relained in their po^tian Fic. m> 

by means of Ihe twisled suture. Three pins 
should be U"ied for Ihe purpose; Ihe first is put at 
Ihc edge of the red margin of the lip, and the 
two others Hi equal distnnces higher up. Then 
a long piece of thic): silk should be twisted 
around the pins, and Ihe suture covered with 
collodion. The pins used should be galvanized, 
or made of silver; in the absence of these, """° ■""■ 

needles miij be employed, when the point should be carefully clipped 
olT after the silk has been twisted around them. If the hare lip is double, 
the operation should be conducted as in single hare lip, but the closure of 
the second fissure should not be attempted for at least two weeks after 
the first operation. 
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AFFECTIONS OF THE NASAL PASSAGES. 



Foreign Bodies in the nares sliould be removed as soon as possible; 
ral may be effected by a small scoop or canula. If they cannot 
be brought through ihe nostrils, they should be gently pushed back into 
the throat. 

Epistaxis, (*. f., hemorrhage from Ihe nose, may be produced by injury, 
by vascular excitement, plethora, or determination of blood lo the head, 
by the suppression of some other dLicha^;e, by irritation of the mucous 
membrane, by passive draining of venous blood, and by a want of tone or 
conliaclility in the blood vessels. 

Treatment. If the patient be full blooded and plethoric, and subject 
to headache and giddiness, a pui^ative should be administered, and the 
diet regulated ; if the bleeding continnes, aromatic sulphuric acid shouli! 
be given, and if the patient be antemic, iron and quinine should be used. 
If it is a passive ktmorrhagCt depending on general cachexy, ihe patient 
should be kept quiet in a cool room ; he should lie with his shoulders 
raised ; he should suck and swallow pieces of ice, and should apply ice or 
ice.cold water to the nose and forehead ; and a bladder of the same to the 
nape of the neclt. In persistent cases, plugging the nostrils is necessary. 
This is done by Bellocq's canula, which is a curved silver lube, in which 
lies a curved spring, having at Ihe end an eye for the reception of a piece 
of siring; this is drawn into the canulB,the curved end of which is passed 
along the floor of the nostril, The spring is then protruded by pushingihe 
:, causing the spring and string to appear in the back of the mouth 
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below the soft palale, where it can be secured with the finger and ibicepa. 
The end of the string in the pharynx is then brought through the mouth, 
and a piece of soft sponge is tied to it; then, by polling the stiing back 
tlirough the nose, the sponge is drawn into the posterior opening of tl 




nostril, leaving one end of the string in the corner of the moulh. The 
anterior nares should then be plumed by n fold of lint passed on the end 
of the probe and lied in by the nasal end of the string. '^_ 

FOREIGN BODIES IN AIR PASSAGES. fl 

The foreign body may be impacted in the ventricles of the laiynx, OTi^l 
the trachea, in which case it will probably produce violent spasmodic 
cough and difficulty of breathing, together with lixed pain in one particular 
spot, a croupy sound daring respiration, readily detected by the slelho- 
scope ; loss of voice, and probably acute inflammalion. 

Il may be loosa in the trachea, especially if it be a pebble, grain of ct 
or coffee, or other smooth substance. In snch ease the violent o 
and sense of suffocation produced by the tirst introduction of the B 
generally subside for a lime, but erery now and then there ore violent i 
of coughing and spasmodic difficulty of breathing, during which i 
substance may be beard by means of the stethoscope. 
Jt may have passed into one of the bronchi, where it is ^ 



ib 




detected by causing a. whistling or miinnuring sonod, and it may be dis- 
lodged and driven upward when the patient coughs. The right bronchus 
is Ihat into which il generally falls. 

Treatment. Very little time should be wasted in sttempling lo gel rid 
of the foreign body, unli! the operation of laryngotomy or tracheotomy is 
performed ; it coay be well, however, if tbe substance is movable and 
round, lo place the patient on the bed ^nd administer an opiate, when it 
may become coated with mucus, and may be expectorated during cough- 
ing or vomiting, or when the patient is narcotized he may be quickly turned 
upside down, when the foreign substance may suddenly be ejected ; these 
devices failing, the surgeon must resort to — 

Laryngotomy, if the substance is arrested sufficiently high up. This 
operation is performed by cutting longitudinally through the skin, then 
boriKontally through the crico-lAyroid membrane, which may be felt as a 
soil depression, an inch below Ihe Ponium AdaniL 

Trach/elomy is performed by Ihe surgeon standing on the left of (he 
patient, whose head being thrown back, an incision an inch and a half or 
two inches long is made exactly in the middle line, from near the lop of the 
sternum lo the cricoid cartilage. The skin aod superficial fascia are cut 
through ; the stemo-lhyroid muscles separated and a few fibres divided 
wilh Ihe point of Ihe knife ; the loose cellular tissue and veins are cleared 
from the front of the trachea with the forceps, Ihe lliyroid gland is pushed 
up, a pair of slender hook forceps fixed in the trachea, so as lo slightly 
draw it np ; while the trachea is stretched, the surgeon passes his knife at 
(he bottom of the wound and carries it upward, so as to divide two or three 
of the rings of the trachea. 

Various other methods of performing tracheotomy have been devised, 
which the student can see by consulting loiter works on Surgery ; together 
with descriptions of tracheotomy tubes that are in use. 

AFFECTIONS OF THE EAR. 

Accumulation of Wax, mixed wilh hair am 
cause of deafness. The patient comptalns of lou 
ing of discomfort and defective hearing. An examinsLioo with Ihe specu- 
lum will allow the wax to be seen. Il will generally be removed by 
syringing, bul should it not be broughl away after two or three efforls. Ihe 
best plan is lo fill the meatus with glycerine, stop it with a btl of coltou, 
and lei il remain for iwenty-fours, lo soften Ihe wax. The syringe may be 
then used again. A drop or two of olive oil, or of glyceiine, should lie 
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inserted, after syringing. The water used shouid be 
.mfortable. 

Small Follicular Abscesses frequeotty form within the mentus, espe- 
My ill persuiis af weak conslilutions. They ace apt to recu 
very painful. Fomentations as hot as can be borne, the appljci 
leech, or some preparation of opium give relief. When the abscess is bound 
down by tough skin, a puncture wilt relieve the pain promptly. If the 
pain is very great, the patient should be given a dose of morphia. 

Eczema of (he Auricle is apt to produce thickening of the lining 
membrane of (he meatus and membrana tympani. 

The treatment Conasts in giving, during the acuta stages, purges, and 
applying soothing fomentations; in the latter stage the black wash may be 
Qsed as an injection, or dilute ointment of nitrate of mercury. Tonics and 
alteratives should be administered, such as quinine, iodide of potas^um, 

DISEASES OF THE EYE AND ITS 
APPENDAGES. 

TRICHIASIS 

Is thai state of the eyelids in which they become altered in growth, and 
turned inward on the globe of the eye, irritating the conjunctiva on every 
motion of the eye. 

Treatment. The only means that can be relied on for the cure of this 
condition, is to pluck away, with a broad forceps, the eyelashes, from lime 
time, as they grow. 

ENTROPIUM. 

Entropium is inversion of the eyelids, produced from ulceration of the 
laisi. The cicatrices formed hy the heating of ulcers, which alter the 
shape of the lids so that the eyelashes are turned inward, irritate the Co 
juncliva and produce a continual state of irritation of the whole organ. 

There is watering of the eye, with chronic ophthalmia, and in a short 

time vessels may be seen shooting over the cornea ; nebulse and ulceration 

of the cornea supervene, and a serious state of irritation of the transparent 

' part of the eye is produced. 

Treatment. Cut away a piece of skin from the affected lid; then 
bring the edges of the wound together by means of strips of adhcHve 
plaster; a cicatrix is formed and the eyelids are drawn downward. 
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ECTROPIUM. 

Ectropium, or eversion of the lida, happens from ulceration of their 

edges and from cicatrices and contractions of the skin of the lids, which 

The complaint is very distressiagj the eye has not its natural covenng; 
irritation, from extraneous bodiesgetting into it, is produced, and aconstant 
state of chronic ophthalmia is kept up. 

The usual treatment for the relief of this complaint is to remove a trian- 
gular portion of the lid, and bring the cut surfaces logether. 

FISTULA. LACHRYMALIS. 

By this terra is understood all obstructions of the lachrymal pass^es, 
preventing the natural flaw of Ihe tears and mncus from the eyes to the 

The most common cause is a closure of one of the puncla, producing 
fpiphorii, or watering of the eye. 

When the epiphora continues, the eye becomes irritable, an altered stale 
of Ihe lachrymal sac is prodnced, so that Ihe seat of the disease is in the 
ductus ad nasum, and the tears, instead of finding their way to the nose, 
flow down the cheek. 

Fistula lachtymalis may be divided into three stages : first, where there is 
simple distention of the lachrymal sac ; secondly, where there is inSamma' 
tion and suppuration of the sac ; and thirdly, wliere there is a fistulous 
opening leading from the sac to Ihe cheek. 

Treatment. If there is acute inflammation of the sac, it should be 
treated with leeches, purgatives and cold lotions. If the pain increases in 
severity and becomes throbbing, the sac should be opened. In chronic 
inflammation of the sac, some astringent collyrium should be put tivtce a 
day in the inner angle of the eye, to be absorbed and carried into the sac. 

If the retention of tears causes constant irritability, or if there is a fis- 
tulous orifice, an attempt should be mndc to restore the obstructed duct. 
The lower canaliculus should be slit up, and after it is converted into a 
conal, introduce a style and keep it there until the stricture is removed. 

Another method is to probe the duct from time to time. 

INFLAMMATION OF THF, CONJUNCTIVA. 

Acute Ophthalmia. The first symptom is redness of the part-, the 
vessels become injected with b!ood. When the irritation continues, the 
vessels become still more apparent, and then a wni^oivn. a^^mwit oS.ie&- 



here is more or less pain ; this inc 

m of light, a sharp, lancinating pain is experienced ; 

The pain increases unlil Ihe patient ciimplains of 

isation &s ihou^ some exlraoeoua body were lodged 



i, but at the highest stage of 
nished, and there is preternatural dryness. 
The swelling appears to tie at the trans- 
ctiva is elevated in a circular fold, and this 
1. The neighboring 



, and usually 



in of any extraneous 
mpanied by intc 



attack of the disease 



r of atony and 



nesE is presented, 
length, on the ad mi; 
the eye is kept clost 
burning heat and a sensalioj 
in Ihe conjunctiva. 

There is an abundant s 
excilenient it is suddenly dim 
The swelling is considerable. 

parent cornea, and the conjunctiva is elevated in a c 
appearance is called cheraosis. The lids are swolU 
parts also partake of the pain. 

There will be a great degree of constitutional i 
symptotns of fever. 

The principal causes of this disease are the admiss 
body and variations of temperature, especially if aci 
light and heat. 

Chronic Ophthalmia.. This term is applied to ai 
that has existed for a length of time, and also to 
mation which, from the commencement, has a cli 
debility. 

The symptoms of chronic differ from those of acute inflammation of the 
conjunctiva, rather in degree than in kind ; the redness will be lea 
the pain less acute; the intolerance of light will he less; the effusion of 
tears will also be less; Ihe constitutional and all the acute sympton 
be mitigated. 

Chronic inflammation of the conjunctiva is apt to take place, where the 
patient has for a long time been laboring under disorder of the digestive 
organs. It is frequently a concomitant of dentition, measles or smallpoxj 
rheumatism and gout. 

Treatment. The antiphlogistic treatment should be resorted to early; 
general bleeding is necessary, and leeches in the neighborhood shoald be 
applied. Great benefit is to be derived from the use of diaphoretic medi- 
cines; the bowels should be freely acted upon ; the diet should be low, 
and the patient should be kept at rest and in the dark. A blister to the 
nape will frequently be attended with beneficial effects. 

When the chronic stage sets in, the evacuating plan may, to a conader- 
able extent, be laid aside. The local applications must be moderately 
astringent and stimulating. Various collyria are used, such a 
water, solutions of sulphate of line, or of copper, or Ihe liquor plumbt 
sabacetstis. The vinum opU is one of llieliease 



PURULENT OPHTHALMIA. 



inflammation in that membrane. 

ll is exceedingly acute, very rapid in its progress, and ollen very destruc- 
tive in its ultimate effects; consequently it requires very active treatment. 

Symptone. The patient at lirsl feels an uneasy sensation atx)ut the 
eyes, then some d^ree of pain on the admission of light ; redness and 
swelling of the part; eyelids swollen; conjunctiva, where it Covers the 
fore part of the globe of the eye, tumid ; chemosis and frequently so mach 
tui^escence of the upper lid, as to prevent the patient from raising it. 

Soon a fluid appears, that is not opaque at first, but in the course of 
twenly-four hours assumes the appearance of pus; it is thick, yellow, 
sometimes green, and poured out in considerable quantities. 

The acute stage is of very short duration; there is a tendency to pa.ss 
into the atonic stage, and also to terminate in sloughing. Sometimes the 
sloughing commences in a small portion, and gradually lamella after 
lamella is destroyed ; at other times a slough forms in a considerable por- 
tion of the cornea at once, and opens into the anterior chamber. 

Treatment. Depends on the stage of the complaint. During first 
stage, general bloodletting must be resorted to, and all other antiphlo- 
gistic treatment must be put in practice. Drastic purgatives, diaphoretics, 
moist waimth, in shape of poultices, should be applied to the affected 

In the chronic stage, when the conjunctiva is feebly pouring out pus, 
pulse depressed ; skin cold and clammy; countenance sallow ; and when 
the coosCitutioD has materially suffered, gently stimulating appli (rations, by 
means of the syringe, so as to cleanse the conjunctiva, should be resorted 
to. Tonics should be administered. 

In Purulent Ophthalmia of infanta, the principal dilTerence between 
it and that of adults is in the different state of the conjunctiva. In infants, 
the quantity of matter is oflen profuse; the inflammation is rarely con. 
siderable ; in adults the inflammation is violent, with tumefaction of the 
conjunctiva. 

Treatment. In the first stage, a ample antiphlogislic plan is likely lo 
succeed. Leeches may be applied, blister to nape ; keep chilil in cool 
room, and administer a gentle puige. When the inflammatory stage is 
over, astringents are indicated ; if poultices are used, one made of curds 
of milk turned with alum, and an equal part of ung. ssmbuci, or ung. aqua 



I ,., 



A drop of a solution of one grain of nitrate of stiver ta an ounce of 
water may he put in the eye twice a day ; or lotion of alum, gr. ; 
■ater gj, may be used ; afterward smearing the lids with lard, or ; 
mild unguent, to prevent them from adhering. 
Perfecl cleanliness must be insisted on. 
Gonorrhteal Ophthalmia, produced by the application of gonorrhceal 
I natter to the conjunctiva, is one of the most violent forms of purulent 
I ophthalmia 

This produces the most intense degree of infiamraatiDn, and it seems 
D differ from purulent ophthalmia only in the symptoms being more 
I Violent. 

Treatment. Blood should be taken, both topically and locally ; mild 
laxatives ; blisters to the nape. The eyes should be fomented with a 
' decoction of poppies, and warm m.ilk injected under the lids. A brisk 
purge may be given. Cold lotions should be applied over the eye, and 
these, together with cleansing the eye, by means of a syringe, with tepid 
water, should be constantly reuewed. 

If there is hard chemosis overlapping the cornea, it should be freely 
incised. As soon as the acute inSammatory stage is reduced, an astringent 
to the conjunctiva is indicated. At this period of the disease tonici must 
be freely administered. 

OPACITY OF THE CORNEA. 

I. Nebtlla, or simple opacity of the cornea, is recognized by a diFused 
cloudiness of the whole or pari of tlie cornea ; it has no distinct boundoT?, 
but gradually loses itself in the transparent part of the tunic. The opacity 
is greater in its centre, and is generally seated directly beneath the c 
jnncHva. 

a. Lcucoma. The opacity is more circumscribed and of a whitish, 
chalky or pearl color. It is deeper seated than (he preced 
' a polished or shining lustre ; if more superficial the color is dead. When 
the disease occupies the centre of the cornea, so as to obstruct the 
entrance of the rays of light into the pupil, the patient is rendered 
completely blind. 

3. Albugo. This species is always the consequence of a wound or 
ulcer of the Cornea. 

Treatment is generally of the chronic kind ; the disease arises from a 
of the vessels, which require stimulating applications, so that 
■over their tone and convey the blood uninterruptedly. 



THE CORNEA. HI 

good stimulus to be used is one containing sulphate of zinc, beginning 
wilh A grain to an ounce of wsLif r and gradually ioCTeasiug. 

To relieve the intolerance of light, and spasni, warm helladonna or 
opiate lotion, small blisters behiod the ear, and the administration of 
conium. or of belladonna in small doses are recotnmended. 

Pustules me generally seated at the junction of the transparent with 
the opaque cornea, but they sometimes occur in the cornea, itself, or on tbe 
conjunctiva covering it. 

The appearances they present al first are red or yellovfish spot*, arising 
from a deposit of lymph in those pans, and are slightly elevated. Iliere 
is coD.tiderable turgescence of the vessels around them. If they occur on 
the cornea, it will be nebulous and opoique -, the vessels around the cornea 
will be seen distended, carrying red blood and having a radiated disposi- 

If the lymph secreted is not absorbed, the pustules break, mailer escapes 
and ulcers form ; there may be one or more of these ulcers. 

Treatment, If there is much inflanjmalion, the surgeoo must resort to 
depletion ; if the inflammation is chronic. Ionics must be used. Leeches, 
if required, must be applied; blisters will be useful, and a resort must be 
had to astringew coUyria early in the disease ; vinum opii is one of the 
best. 

PTERYGIUM. 

Pterygium isa preternatural, reddish, ash-colored, triangular little mem- 
brane, which most frequently grows from the iQlemal angle of the eye, 
near the caruncula lachrymaiis, and gradually extends oyer the cornea, so 

Trealment. When lh« disease is increasing, and has' proceeded on to 
the traosparent pajrt of the eye, excision is to be performed. Raise the 
membrane near to the cornea with the tenaculum, and cut it through while 
suspended, and then dissect it off. 

INFLAMMATION AND ULCERATION OF THE 

CORNEA. 

Inflammation. At the outset there is a haiy appearance, the cornea 

loses its natural lustre, and in a short time there may be discovered on its 

surface vessels carrying red blood, and then the symptoms will be those of 

inflammation in general ; eRusion of (ears and intolerance of light will be 



If MkmtnUion comtnac, miUtr frEiiiieiitlT Ksnn* between Ik iMBeWa, 
I ^vlng the ■ppewanceknowii a> ooyji at nngiuB. 

Ulccnlloli of tbc CJimca it (he cnannon coiuequenCE of inflammatum, 
IMI U fieqatMly produced by the contact at matter ■□ puruleot oph- 
Sulmii. 1'he inftamnuUion produces the fonnatioo of pus; and an nicer 
b roriRcd, 

Traatmanl In ibat of inflanimation of Ihe conjunctiva; antiphlogisdcs 
■I the outlet) Bnil wliett the inHammation 19 subdued, use mild astringent 

Wlieii ulcen form, uk ai^ive means if they are accompanied by acute 
Inflamtnallon i when they ihow a tendency lo spread, astringent lotioni 
will )m uf great Mrvicc; the nitrate of silver, in the proportion gr. ij to 
WUcr J], 1> one most relied upon. The general treatment is alterative 
Rni] tonic, iodide of putauiutn, iron, etc. 

IRITIS. 

ivolves the sclerotic, the anterior capsule of 
Ihv Icnn nnil the retinn; it, therefore, may be termed ophthalmitis, or 
detpnenied liiHaminailon of the globe of the eye. 

Symplonia, Al first the fibrous Iciture of the iris is indistinct, con- 
fused, nml loaei Its color 1 if dark, it becomes reddish ; if blue, gjeenish. 
, The pU|ilt loiei it! mobility; is contracted and irregular; in the next stage 
[ thi lymph beglni 10 be elTuted. The eye exhibits the redness aiisang 
» vwciiUrity of the aclerotlc; it is pinkish, with vessels running firom 
• Mt«i|[hl line frotn the circumferen-ce of the eye and lerminaiii^ around 
Sometimes the cornea is slightly haiy. There is intolerance 
of 1i|[hl with dimness of vision, and a burning, sdnging pain in the eye- 

The moat frbjucnt variety is syphilitic iritis; diainguished by the effu. 
Am uf lymph od both wtAms of the iris, and by little nodules of a diitj 
bmwi) color, whiuh c«uio the pupil to become irregular. 

Ti«*tm*nt. Subdue intUminaiiou ; arrest effiision of lymph, and obsb 
the *(*MTit»oa of llukt already eSvscd. 
I( iW DMieM h *nnt ni ratxut. mdiI (he dii 
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Cataract is an opacity of the crystalline lens, or of its capsule, or of 
both. 

Symptoms. There is defect of vision from the first; the patient sees 
things through a. mist, and requires a. strong light (o see them plainly ; this 
symptom changes as the disease progresses; Ilie patient being able to see 
better in a moderate than in a strong light, and then a speck or opacity in 
the lens or capsule is observed ; it is generally in the centre of the pupil 
and at the situation of the lens ; this gradually enlarges, and in proportion 
as the opacity increases, the sight becomes more dim and the capability of 
discerning objects diminishes. There are several kinds of cataract ; — 

1. Hard Cataract. The lens acquires a greater degree of density or 
firmness than is natural; it is known by its amber color and she. The 
motions of the iris are tree, there being no adhesions ; the vision is more 
or less good, and it occurs at an advanced period of life. 

2. Soft Cataract. This kind is the consistence of firm jeily or cheese; 
it is uniformly opaque, and there is a milky whiteness; the tens becomes 
increased in size; the posterior chamher of the eye becomes obliterated; 
the motions of the iris are performed with difliculty. In many, though not 
in all, cases the patient cannot distinguish between light and darkness. 

3. Congenital Cataract is a variety of the soft cataract. 

4. Membranous Cataract. The opacity or affection may exist either 
in the posterior or anterior layer of the capsule, or combined with that of 
the lens; if the anterior layer of the capsule is opaque, it has the appear- 
ance of being superficial and close to the pupil, and appears rather 
nebulous. When the posterior layer is affected this appearance is deeper. 

Treatment. Cataract requires an operation to relieve it. It is a 
general rule not to operate till the cataract is malurt, more particularly if 
the patient is old and feeble, or if one eye is already lost. 

The operations usually resorted to are, 1st, by exlrailion, and 2d, by 
soluHon. 

1st. Extraction: The operator, with the forefinger of the non-operating 
hand, raises the upper lid, and locks it under the edge of the orbit; then, 
holding the knife lightly with the thumb and first two fingers of the other 
hand, and resting the hand against the side of the face, he commences by 
puncturing the cornea at the centre of its outer margin, half a line or less 
from the sclerotic ; the blade is pushed slowly, carefully and gently across, 
lllel with the iiis, in such a way that the point shall penetrate the 



Me of the cocnea exactly opposite to tiie first puncture, and tli3.t the 
I edge shall cut an even, semicircular Hap of the upper half of the cornea. 
' When the incision is completed, the eyelids should be dropped and all 
e cease. Having waited a few seconds, the surgeon lifli the upper 




Hd jufficienlty to expose the cornea, direcls the patient to look downward, 
then introdncea the curelte and freely lacerates the capsule of the lens; he 
makes very gtnlli pressnre on the under part of the globe, snd on the 
nppcr eyelid, till the lens rises through the pupil and escapes. 

Apcr Trcalment. The patient shonld be put lo bed, with shonlders 
raised, the room darkened and «ell ventilated. The l>owels should be 
kepi open and everything avoiiietl that is likely to provoke toughing. 



!sneeiing or vomiting. Diet should be moderate. The eye may be oj 
on the seventh day, if all goes well, nnd if the cornea is united he may 
get np occasionally, remaining in a darkened room. After about a Tort- 
nighl the eye may be naturally opened and gmdnally brought ii 
i 




The grealest care must be observed r 
over eJiertion of the eye. Convex glas 
but they must be used sparingly fur Bome weeks, 

Tht operalien for producing selnlioH and absorption Is very easily per- 
formed, and excites very little mdammatioii, but it requires to be repeated 
several limes, and tbe cure occupies some weeks or months. 

Ttie needle is passed through (he cornea, close lo its mai^n, and is 
made to lacernle the capsule to the extent of the pupil, so ns to admit the 
aqueous humor CO the substance of the lens; but wilhoul displacing or 
cutting it into fragments, or, in fact, attempting lo do too much. The 
operation is apt lo be followed by pain. 

If the cataract is so fluid that it mixes readily with the aqueous humor, 
the contents of the anterior chamber should be evacuated. 



PHIMOSIS AND PARAPHIMOSIS. 

Phimosis is a constriction of the prepuce, which preveni 
from being uncovBred, Fid. j8. 

It may arise from inflnmmation 
of the cellular tissue and effusion 



natter i 



s fre- 



quently the result of chancre. 

If coni^enital, this disability may 
be removed by gradual dilatation 
with sponge tents, or daily disten- 
tion . 

For radical cure, the operation for 
circumcision may be performed. If 
this operation is performed, the end 
of the foreskin must be drawif out; 
held between the blades of tbe for- 
ceps and then cut straight olf, after 
which the mucous lining should Ije 
turned up so as to uncover the glaiis. 
Sutures should be passed through 
the margin of the incision, to draw phimobts. 

together the edge of the skin and the mucous lining of the prepuce. 

Paraphimoaia is a constriction of the prepuce from in (^animation, s 
that the s'lin having lieen pulleJ back, cinnot lie drawn again over Ih 




fib 



Treatment. The object is Co reduce the strBngalaled j5rf I^IuS^^ 
as possible. The penis being greatly distended with blood ; take hold of 
Ihe glms between the fingers, and endeavor to empty the vessels by gentle 
pressure. When this his been continued for a few momenls, etideavor to 
reduce it by pushing the glans back, and a( the same lime drawing the skin 



! or (he penis forward. If the paraphimosis is not relieved by this treat- 
ment, it will be necessary to divide the stricture with a bistoury. Do Ihi; 
by separating the skin on each side, then insert a director ui 
ttricture and divide it, which will allow the skin to be readily drai 
the penis. Then apply cooling lotions. 




the 



HYPOSPADIAS AND EPISPADIAS. 



Hypospadias, a malformation, in which the canal of the urelhia, 
instead of opening at (he apex of the glans, terminates at the base or 
beneath Ihe penis. Hypospadias Is ordinarily Incurable. 

Epiapadias is (he opposite of hypospadias; 1. 1., it is a preternatural 
opening of the urethia at the upper part of the penis. The patient may 
be beaeSted by a plastic operation, depending on Ihe case. 






HYDROCELE. 

Hydrocele is an accumulalion of seram in th 
It may be of the tunica vaginalis, and o-f the speic 

The swelling in hydrocele of the tunica vaginalis Itrst shows itself at the 
lower (jart of ihe scrotum, and gradually rises till it arrives at the alidomlnat 
ring; is of a piriform shape; itislargea Iwo-thirdsof the way downward, 
less at the bottom, and smallest at the ring. Usnally it is unattended 
with pain. Commonly there is no discoloration of the scrotum. The ordi- 
nary situation of the testicle is two-thirds of the way down the tumor at the 
posterior part, but it may sometimes be found in front, or at the bottom. 

The diagnostic signs are a sense of fluctuation, transparency, lightness, 
freedom from pain. In very old cases the tunica vaginalis becomes much 
thickened and the transparency may be absent. 

Congenital Hydrocele. When the tnniea vaginalis preserves its com- 
munication with the abdomen, and then becomes filled with serum, forming 
a cylindrical tumor, entending to 
or through the abdominal ring, 
it is called congenital hydro- 
cele. On being raised and 
compressed the fluid is slowly 
squeezed into the abdomen and 
slowly trickles down again after- 

Treatment is either pallia- 







for children, but rarely so in 
the case of adults. 

The rarfira/rurris performed 
by injecting stimulating fluid 
or introducii 

tialis. The radical 



the hydrocele is accompanied by 



ibie if the testis i: 



w 



Opemlion. Th« lurgeon gratpt the tumor behind ai 
aiul cinuta into it, pointing the instrament slightly upwurd, to avoid 
injiirinn ihe tcHlcle. lie withdraws the trocar and allows the fluid to 
cmpc When the lac ■■ emptied, a Duid composed of one drachm of 
tincture of tofline and one or two drocbms of water is injected through the 
Oinula into the nac. When the iaflanunation subsides the fluid general!; 
Hcrete* no longer. 

HEMATOCELE. 



Hnmatocele ii an extravasation of blood into the tunica vaginalis. 

(ienenilly occurs as an immediate consequence of injur7of the sciotum; 
ROmetlmes It nrines without any assignable cause. 

There is swelling of the part, which comes on immediately or soon after 
the recel]>l of the injury; it resembles hydrocele, as regards shape. At 
first the tumor ii soft, and Huctuatioti may be detected, but when the blood 
eonjCuialcR it resembles in its character a solid growth. 

TreBtmcnt. In a recent case the first indications are to arrest the flow 
of blood nnd relieve pain. The horizontal posture, with testicles raised, is 
naceinaryi the iced liag and cold lotions must be applied; if the blood 
remains fluid for a long time tapping may be performed. In chronic cases, 
where there are signs of suppuration, a free incision should be made into 
|he vij^lnnl >ac, and the cyst and the clols turned out. Then follow the 
UNunl Ireiitiiiciil to ]>romotc healing by granulation. 

ORCHITIS. 

Acute orchitis, or acute inflamlnalion of the testicle, may be caused by 
locnl violence, or mijr occur in conjunction with gonorrhcea; and it is 
liable to Iw iniluced l>y cmjiloying injections and at the same lime neglect- 
inK to use ■ suqxnsory bandage. 

Symptomt. If the patient is suffering with gonorrhcea the discharge 
uill cease and he will complain of aching pains in the testes and cord, 
fijUowcd by tanderuess, swelling, fever, and frequently vomiting. The part 
CMMtid ckleily afl'ecleit is the epididymis. The swelling aiises mainly 
Ibuu Ml tffiniun of lymph and serum into the tunica vaginalis. 

Tf MW ltt. Abiulutc rcH in the recumbent posture; leechei over Ae 
CMil. and o(iinm al night, to allay |iaia. PurgativeK, warn fomen 
•nit ■ »aspciu>uy baodnge, to eleval-e the puts on the atxlomri]. 

^V1len the acute sMge ha« subsided, strapping, tn- the a^ia 

4fttmVc Mript, sbonkl be eMpto}^. 
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Chronic orchitis (sarcoccle) may succeed an acute attack or it may 
arise sponlaneously. The exciting causes are chronic cystitis, hypertrophy 
of the prostate gland, stricture and gonorrhcea. 

If the exciting cause is still in operation it must, of course, be removed; 
the patient should be confined to his back and put on the use of iodide of 
potassium; if this does not answer he should be mercurialized, using for 
the purpose calomel, blue mass, or protiodide of meicuty. 

VARICOCELE. 

Ls of the spermalic cord. It is 

Treatment. Keep bowels open; wash the scrotum frequently with 
cold water; support scrotum with suspensory bandage. 

For radical cure it Is recommended la pass a. ligature subcutancously, so 
as to divide veins only and not the skin. Operations on the veins are 
always attended with some risk. 

CARCINOMA OF THE TESTICLE— CASTRATION. 

This is generally of the soft variety. Gland swells, becomes hard, 
heavy and elastic ; at Ihie period it is scarcely painfu) or tender, and merely 
causes slight aching in the loins, from its weight. After a time it enlarges 
rapidly and feels soft; the Cord swells; the pain becomes severe and dart- 
ing. Secondary tumors form in the iliac fossa, and emaciation, exhaustion 
and death follow. 

Castration. The method of performing the operation is as follows ; 
The scrotum being shaved, the operator grasps it behind, so as to stretch the 
skin, and makes an incision into the tunica vaginalis, to examine the testis. 
If there is no doubt of the diagnosis the cut ia extended to the bottom of 
the scrotum. If the tumor is very lat^e, two elliptical incisions may be 
made, to remove a portion of the skin between them ; then separate the 
cord from its allachmenls ; an assistant holding it between his linger and 
thumb, or with a stout pair of forceps, to prevent it retracting when cut ; 
a long, stout ligature being passed through its connective tis-iue, so that in 
the event of secondary hemorrhage, the cord may at any moment lie pulled 
out. Then pass the bistoury behind the cord and divide ; and seizing the 
lower portion dissect out the testicle. AH arteries requiring il are to be 
tied, and the wound is not to be closed until all bleeding has ceased, as 
frequently secondary hemorrhage. 
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HEMORRHOIDS. 

Hemonhoids are tumors sitDaled Dear ar in the aims, and ate dislen- 
lions of bemoirlioidal veins, with inflammalory swelling, c-ongesdon and 
hfpcnraphy of the macous or submucous tissue. 

Piles are either external or internal ; if situated vithin the rectam thej 
are denominated internal ; if they are seated on the ve^e of Ihc anus the^ 
are called eitemal. 

If they are attended with discharge of blood tbey are called 
binding piles; when tbere is no discharge tbef are denominated blind 
piles. 

The symptoms of external piles are pain when passing faeces, 
mus after discharge; at lirst there is a projectioti of a livid appearancei 
which in a few days becomes solid ; the blood becomes coagulated in the 
hemorrhoidal veins. In a few days the pressure of the fieces brings down 
the pile, and It becomes eiteinal. When inHatnmation come 
patient suffers greatly, and can only be tolerably comfortable in a recumbent 

Treatment of Externa] Piles. If consulted early, while the pile i) 
only a livid projection, an active purgative should be administered, avoid- 
ing such as have particular influence on the rectum, such as aloes. Leechet 
may be applied in addition. As a local application liquor plumbi acetadd 
is highly commended. 

If the pile has continued until it has become solid, insert a lancet intoi^ 
and press out the clot \ then apply a cooling lotion, administer a purgative 
and the patient will be rid of the disease. 

Internal Piles are frequently accompanied by a high degree of fevet, 
wilb a sense of weight and pain in the sacrum j pressing at stool causes thft 
disease to show itself by prolapsus ani. 

Treatment, The irritation must be relieved by general and 
treatment. Apply leeches and fomentations; if these measures do d 
cause relief, the piles must be removed by ligature. 

FISTULA IN ANO. 

This i> a fisttilous ulcer by the side of the rectam, through (he fibres 
the sphincter ani. 

There are three kinds recognised in books: I. The complete Gslu] 
which has one external opening near the anus and anolher in the bon 
\bofc the .'i/ihincler. 2. The blind, ai Sncom^Me esletnal listula, wW 




hai no opening in the bowel. 3. The blind, or 
incomplete internal fistula, which opens into the 
bowel, but not externally. 

Treatment consists in the division of the 
sphincter ani, so as lo prevent the contraction of 
that muscle for n lime. Before operating, the 
digestive orgar^s must be put in good order, and 
H puc^alive must be administered, so that the 
bowels may not be disturbed for two or three 

PROLAPSUS ANI. 

This is an eversion of the lower portion of the rectum, and its protru- 
sion through the anus. The affection is most common in infancy and old 
age. It may come from straining or from natural laxity. 

TreBtiaent. The parts should be carefully washed, and then replaced 
by gentle pressure with the fingers. If there is any difficulty, the fore- 
finger, well oiled, should be pushed inlo Ihe anus, when it will carry the 
protruded part with it, after which a thick compress, saturated with some 
aslringent lotion, should be bound to the part by means of a T bandage. 
The bowel is to be kepi in its place by means of quietude and the recum- 
bent posture, and, if necessary, Ionics sTiould be resorted lo. Lotions of a 
solution of alum, sulphate of zinc, decoction of galls, and astringent injec- 
tions are to be employed, if necessary, 

FISSURE OF THE ANUS. 

This is a small chap, crack, or ulcer, which gives intense pain during 
defecation, fre<juently continuing for some time after (he evacuation. It 
may he the remains of an external pile, and is generally situated behind it, 
and leads to the fissure. 

Purgatives frequently give relief, and lotions of sulphate of zinc, oF 
tannin, nitrate of silver, or sulphate of copper, are often benelicial ; an 
ointment of galls with lead may be Cried. Should these remedies not 
answer, firci^/e dilafation may be resorted lo, so as to temporarily paralyze 
(he sphincter muscle. To accomplish this, Ihe two thumbs, well oiled, 
must be introduced inlo the rectum, and then, by firmly grasping the nates 
with the fingers, the sphincter muscle is dilated, by drawing the thumbs 

B Should this means fail, an incision into the pari should be madciirao-a'^ 



t frequently sealed on the lower extremities, : 



Varicose veins of the leg are 
taking exercise ; they cause ul 
sometiuieB burst, causing profusi 
clots iu the veins, which ma; termiua. 

Treatment. The palliative treat 
leather over the purt, d common ro! 
slocking, which should be applied in 
Galvanism or faradization has been recommended. 

For the radical cure many methods have been devised; Sir B. Brodie 
recommended division of the vein by subculantous section; Watson, of 
New York, advocates excision of a portion of the affected vein; again, 
potassa fusa and quicklime, to cause slight indammalion, has been sug- 
gested. Pressure and the twisted suture both have their advocates. 



>mpanied by pain, weight, fatigue on 
and e>:coriations of the skin ; Ihey 
lorrhage, and oCCasionnUy the blood 

tment consists in applying strips of 
lUer, as Maitin's roller, or an elastic 
ning, before the patient rises. 



CLUB FOOT. 



of 



This is a deformity of the foot, produced by rigidity and c 
various muscles of the leg. 

Talipes Equinus is where the heel merely is raised, so that the patient 
walks on the ball of his foot. 

TaJipCH Varus. The heel is raised, the inner edge of the foot is 
drawn upward, and the anterior Iwo-thirds twisted upward, so that the 
patient walks on the outer edge, and in extreme cases on the dorsum of 
the foot and outer aokle. 

Talipes Valgus. The outer edge of the foot is raised, the longitudinal 
□r inner arch Haltencd by the sinking of the head of the astragalus, and 
the patient walks on the inner ankle. 

Talipes Calcaneus. The toes are raised and the heel is depressed, 
so that the patient walks entirely upon it. There are also compound 
varieties, which need not be enumerated in a work of this kind. 

These deformities may all be congenita!, or they may appear after 
birth. 

Contraction and shortening of the muscles are the causes of club foot, 
la non- congenital cases they may be brought on by spasms affecting many 
masclcs, which may be dependent on n rheumatic fever, or produced by 
D directly from the spinal cord, or they may be sequela: of bruises, 
ir diseased joints. 



Treatment. In recent cases remoTC all irrilating causes, soothe spasmi, 

HimuJate palsied muscles. If the case comes under the suigeon's notice 
before tbe coiuraclei^ muscles become fixed, use conslitutional remedies, 
feme ntadons, etc. In slight cases light splints of gntla-pErclia or wood, 
with bandages, may be of service. 

evere cases i< is belter lo resort to Stromej^r'a operation of luiitt- 

(aneoiii tenotomy. By this operation the mechanical shortening of the 

[ muscle is obviated; the tendon being divided, its separalecl ejtremilies 

hcKl by a new connective tissue, which renders it longer, and may be 

[ readily stretched while recent. 

To perform ihe operation, the tendon is put an the stretch, and a narrow, 
tharp. pointed tenotomy knife is thrust through llie skin on one side of it, 
then Us edge is turned against the tendon and made to divide it as it is 
being stretched. Some surgeons prefer lo pass the knife under the tendon, 
and then cut toward the skin, and others pass it between the tendon and 
Ihe sUin and cut toward (he deeper parts. 

In talipes equinus the lendo-Achillis is cut. 

In talipes varus Ihe tendo-Achillis, tibialis posticus, anticus and flexor 
longus digitorum. 

In valgus Ihe peronci and the extensor longus digitorum. 

es it may be necessary to cat a portion of tbe plantaj 
or the muscles of the sole of the foot. 

INGROWING TOE NAIL. 

This nFTcCtion is most frequent to the great toe ; the incnrvalion usually 
n both sides, (hough more frequently on the inner : 
L crally a source of great sufTering, oa account of the pressure exerted on the 
[ loA part ftt the side of the toe, which swells, ulcerates and discharges a 
[ feul. fetid nuid, and is covered with tender granulatJODS. 

It may arise from an abnormal formation of tbe noil, but i( is frequently 
\ produced by the use of light, narrow shoes. 

If the disability is slight the patient may be relieved by the persistent 
K of scraped lint lieing inserted under the noil, a sma!I roll of linen laid 
:n the noil and the overlapping skin, and then applying a strip of 
idhenve plaster so as to keep the parts asunder. In severer c£ 
i. reliable method is to excise the edge of the nail. With a 
BjKllpel the tiait is divided its whole length, on a line with the iDcurvoled 
I edge, which is then detached, root and all lieing embraced in the open- 
Warm water dressing or opioled water is then applied and the pan 



HOUSEMAID'S KNEE 

Is an inflammation of Ihe bursa of Ihe knee, between the palella and skin, 
which is cotnmun to housemaids, from kneeling. It is usually chronic, 
liut may be acute. It causes grenl pain and swelling; it differs from 
inflammation of the synovial membrane by (he swelling being more super- 
ficial, and in being in front of the patella, which is obscured hy it ; in 
irjflammalion of the synovial membrane of the knee, the palella is thrown 
forward, and the swelling is most prominent at the sides. 

Treatment. Rest, leeches, fomentations and purgatives ; if these do 
not bring relief, an incision should be made into the swelling. After 
evacuating the contents of the sac, a. small quantity of eijual parts of 
tincture of iodine and alcobol should be injected into it. Dr. Levis 
recommends injections of carbolic acid. 

WHITLOW. 

Paronychia or Whitlovr is an abscess of the thumb or fingers. 

The superficial whitlow consists of inliammalion of the surface of the 
skin of the last phalanx, with burning pain or effusion of a serous or 
bloody fluid ; it is generally seated immediately around and beneath the 
nail ; it is attended with great pain and throbbing, and suppuration at the 
root of the nail, which may come off. 

The deep-seated variety, or lendinous ■wkilloiB,as it is called, is attended 
with severe, throbbing pain, exquisite tenderness; slight, but tense and 
resisting swelling, and very great constitutional disturbance. It may lead 
to suppuration, the matter extending itself along muscles and tendons froni 
the Rngers to the palm, and even to the forearm, causing sloughing of the 
tendons, with severe irritative fever, sometimes placing life in danger and 
frequently leaving the hmb stiff and useless. 

If pui^atives and fomentations do not speedily bring relief, the finger 
must be freely laid open. The knife, used early, should be carried deep 
enough lo feel the resistance of the bone or tendon; the sheath of the 
latter should be thoroughly laid bare. If the matter has extended lo the 
hand, an opening should be made until complete drainage is established. 

DROWNING. 

Treatment of Drowning. Let the head bang for Itu seconds, so that 
any water may run out of the mouth ; (hen lay down the body with the 
head raised ; put the fingers in the mouth and draw the tongue well for- 
ipe out the mouth and throat ; strip off the wet clothes ; wipe a.U 



parts of the body peifectlj dry witTi nana i;loths. If breathing has act I 
quite ceased, rouse the circulalion and respiralion by friction of the entire 
nuface, occasionally dashing cold water on the face, oeck, and chest, and 
then wiping quite dry with s. warm towel, and by tickling the nose and 
fauces, to excite sneezing, coughing or vomiting. If breathing should not 
be thoroughly resorted to by these means artificial respiration should be 
resorted lo. There are several methods recomih ended. 

I, Abdominal and Thoracic Pressure. The □pera.tor kneels by 
the patient and places his hanijs near together, with the fingers pointing 
toward Ihe head, the two thumbs approaching a little beneath the lowest 
point of the stemum, and the balls of the thumbs lying in the epigastrium, 
about three inches apart; the lower and thick part of the hand is firmly 
pressed downward, and as this part of the hand descends the Gngers exert 
firm pressure on the lower part of the thorax. The pressure is continued 
until am, two, ihrei- he counted without hurry, when the hands are sud- 

I denly raised from the lower part first ; and the chest, which has been 
emptied by the compression is allowed to refill with air by its o»n 

I elasticity. The process is repeated as oflen as necessary. 

3. Chest Pressure. Professor Howard's plan : The patient is laid on 
his back, with a roll of clothing beneath the loins, so as to make the short 
ribs bulge prominently forward, and raise them a little higher than the 
level of the mouth. The arras are then stretched forcibly hack over the 
head, crossed and held in this posiciou by an assistant, who also holds the 
lip of the tongue over one comer of the mouth, grasping it with a dry 
landkerchief. The operator tlien kneels astride the patient's hips, and, 
with his hands resting on the stomach of the patient, spreads out his fingers 
so as to grasp the waist about the short ribs. He next throws all his weight 
steadily forward upon his hands, while at the Same time he squeezes the 
ribs deeply, " as if he wished to force everything in the chest upvrard out 
of the mouth." This pressure is continued while one, twa, three can be 
slowly counted, when it is suddenly removed with a final push, which 
springs the operator back to his first kneeling position. After an interval, 
dnring which pnir, fti'B,i'Ar«, can be slowly counted, the pressure is repeated 

I «nd the process continued as long as necessary. 
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ACTON, ON THE REPRODUCTIVE ORGANS. Their 
Function!. Disorders and Treatment, 6th Edition. Cloth, fl.oo 

FOTHERGILL, ON THE HBART. Its Diseases 
Treaimeni Second Edition, 8to, c 
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HOLDBN'8 ANATOMY. Fifth Edition. 
Juil Ri.idy. 

A MANUAL OF THE DISSECTION 

OF THE HTTUAN BODT. 

By LiTTHEB HoLDBH, K.D., Late President of the Royal College 
of Surgeons of England. Consulling Surgeoo to Si. BanholomelPs 
Hospital. Fifth Edition; edited by John Langion, k.p., r.K.C.B., 
Surgeon to, and Lecturer on Anatomu ai. Si Ranholoinew'i Hos. 
pitiC; Member of the Board of Eia 
geons of England \ •* ' 
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REESE'S 

MEDICAL JURISPRUDENCE 

AND TOXICOLOGY, 

A Tem-booli a( Medical JurispnideDce and Toxicology. By 
JouH J. Reese, u. d., ProCasor of Medical 1 uiisprudcnce and 
Toxicology in ihe Medical and law DrmrunenH of file Univeisily 
orPenniylVania; Vice-Pmidcnl of IheMediculIurispnidaia So- 
ciety of FhilndeJphin ; HiyiicianloSt. Joscpli'l Hospilal; Corns- 
posding Men^bff of Ihe^eo Vmk Hedico-icgal Sodely. One 
Volume. DemiOctayq. 60* pages. Ciaih, (4,00; Lemier, fc.oo. 

" Prqi-essdr Ribse Is to weU known u a skilled medical juriit 

ueis and pncIicafchBiacter of ihe lalKr. And sudi is the case En 
Oiebookliefore ua, • . . * We might call Ihae ihe 
euenciati [or Ihe study of medical jnrlspnideuce. The subject 

oology. This part of the book comprise! the best outline of lie 
■ubjecl in a given space thai on be found anywhere. Asa whole, 

sircj condensation, and praclical chiinicter, it ia bv fiu- the most 
luciu] oat hz ready reference tlial we iiave met with. It is wed 
printed and neatly bound.— .V. >'. Mtdicai Rra/rd, Stft. ijtA, 1SS4. 

RICHTER'S CHEMISTRY, 

A TEXT-BOOK of INORGiNIC CHEMISTBY tor STUDENTS. 

By PROF. VICTOR von RICHTER, 

Univ,r„-ly ^/ Br^ilau. 

AuTHORmm Tkaksuition mow the THinn GmuAii EnmoH, 

B)F EDQAR P. SMITH, U.A., Ph.D., 
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In the chemical teit-booki of [he present day, one of the striking 
p^mlidon of'th^thmriH an™£ic™of"he5dco«. Th^^re 
usually taught apart, as If entirely independent 1 
those experienced in teaching the subject knuv 
trouble encountered in attempting to get the iiudent properiy 
terested in the science and in brininng him ID a clear comprehemion 
of the same. In this wotk of Prof, vdh Richtbb, whie^ has been 

been tapjdly disposed of, theory and fact are brought close together, 
and their intimate relation clearly shown. From careful observa- 
tion of expciiinenu and their mults, the student is led to a correct 
undentanding of the interesting principles of chemistry, 
la pieparaiiDn, "ORGANIC CMEM19TRY," Bylhcsam* 
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YEO'S PHYSIOLOGY. 

A MANUAL FOR STUDENTS. JUST READY. 
300 CAREFULLy PRINTED ILLUSTRATIONS. 
FULL GLOSSARY AND INDEX. 
By Gerald F. Yeo, m.d., f.r.c.s., P^^^esso^ of Physi- 
ology in King's College, London. Small Octavo. 750 
pages. Over 300 carefully printed Illustrations. 

PRICE, CLOTH, 14.00: LEATHER, IB.DO. 
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THE ELEMENTS OF PATHOLOGY. 



O/lk' Unitimily «/ PiKHsylvania. 
263 PAGES. CLOTH. PRICE »j.oo. 
•»*It is the object of Prof. Rindfleisch to present in 
this volume of moderate ate the fundamental principles 
of Pathology A large number of the general processes 
which underlie disease, a. knowledge of which is essen- 
tia! to the practical physician, are plainly presented. 
They include, among others, in inanimation, tumor forma- 
tion, fever, derangements of nutrition, including atiophy, 
derangements of the movement of the blood, of blooil 
formation and blood purification, hyperesthesia, ansesthe- 
sia, convulsions, paralysis, etc. The well-known reputa- 
tion of the author, his thoroagh familiarity with and his 
method of treating the subject, make this most recent work 
pecuUDfly useful to the audent, as well as to the prac- 
ticing physician wbo wishes to brush up his pathology. 
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